youther: Medical Record 


A Monthly Journal of Medicine and Surgery. 








Vou. XXV. ATLANTA, GA., MAY, 1895. No. 5. 








EDITORS: 
A. W. GRIGGS, M. D. WILLIS F. WESTMORELAND, M. D. 
J. McFADDEN GASTON, M. D. LOUIS H. JONES, M. D. 
DAN. H. HOWELL, M. D., Business Manaaer. 








VBRMS : $2.00 Per Annum; Single Copy, 20 Cont. Contents on Page 5. 








PUBLISHED ON THE FIFTEENTH OF EACH MONTH. 








MERCAURO. 12 Soa __ MERCAURO 
MERCAURD 9 “}2FRAIVE ®” MERCAURO 
MERCAURO ae . <MERAURO 
MERCAURO | >=f2menee MERCAURG 


MERCAURO 


oa ~ CHAS. -ROOME PARMELE CO, 98 WILLIAM ST., N. Y, 


Please mention Southern Medical Record. 





Entered at the Post-office at Atlanta, Ga., as Second-Class Matter. 
The Foote & Davies Co., Atlanta, Ga. 








SUPERSEDING 
COD LIVER OIL. 


Every physician will gladly discontinue the use of Cod Liver Oil 
the moment a better nutrient is offered. Patients are clamoring for 
something to take its place, while ruined stomachs,tell the story of its 
objectionable features. We invite your careful attention to our 
product PASKOLA, same having proven a pronounced success in 
those cases in which cod liver oil has heretofore been used. 

Its base is glucose or artificially digested starch, the sweet prin- 
ciple of the grape and many other fruits. Combined with this highly 
nutritious base is a small percentage of albuminoid matter, a physio- 
logical proportion of hydrochloric acid and proteid (meat) digesting 
ferments. 

It is known that by special process, a glucose can be prepared from 
corn starch containing a larger proportion of maltose and dextrose 
than even the malt extracts, and this is what isused in PASKOLA, 
It has all the advantages of cod liver oil as a nutrient, is far more pal- 
atable and assimilable, and actively aids stomachic digestion. 

It is well known that starch is the most fattening of all foods. It 
is the natural source of animal fat ; starch sugar or glucose is nothing 
more nor less than artificially digested starch. In this form starch 
enters tue circulation and is absorbed without calling for the expendi- 
ture of digestive effort—an important consideration in the treatment 
of consumption and other wasting diseases, where the digestive organs 
are usually very much deranged. Of course, a simple carbo-hydrate, 
"like starch sugar, is not of itself a complete food. The body must 
‘ have foods which are rich in ‘nitrogen as well. Thus it is recom- 
mended that PASKOLA be administered either with the usual 
meals or immediately following. 

Exhaustive clinical tests fully substantiate our claim that 
PASKOLA is the most efficient flesh producer and aid to stomachic 
digestion ever offered to the medical profession, When properly 
diluted, it is exceedingly palatable and its beneficial effects upon 
digestion are almost immediate. It not only insures nourishment 
to the system, but it creates an appetite. Delicate stomachs that will 
not retain ordinary food are relieved at once. Convalescents from La 
Grippe and fevers are greatly benefitted by the use of PASKOLA. 
Physicians who have discarded the use of cod liver oil now prescribe 
PASKOLA instead, and speak in the higest terms of its efficacy. 

So great isour own confidence in PASKOLA that we will gladly 
send a large bottle free, with descriptive literature, express prepaid, 
to any physician requesting it. 


THE PRE-DIGESTED FOOD CO., 30 READE ST., NEW YORK. 
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LAPACTIC PILLS, s.ap., 


are prescribed daily by thousands of physicians. They are very 
small, active, reliable, perfectly soluble, and : Sinus : 


NEVER CRIPE. 


This latter fact is due to the purity and efficiency of our Aloin, 
which is made exclusively in our Laboratories by a special pro- 
cess. Lapactic Pills,S. & D., never irritate even a eames 
rectum, and are “ 


ALWAYS EFFICIENT. 


A critical comparison of Lapactic Pills, S. & D., with pills of 
similar formula offered by other manufacturers will at once con- 
vince Physicians of the superiority, — efficiency, more 
kindly action and smaller dose required of Lapactic Pills, S. & D. 
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INTEGRITY. 


Physicians are called upon almost daily to test the integrity of 
medicines. Their prescriptions call for combinations that test the intel- 
ligence and integrity of the druggist. New preparations are pre- 
sented for their judgment, and there is constant vigilance on the 
part of the doctor needed to maintain the high standard of even the 
remedies they prescribe. ; 

We believe that the integrity of Scott’s Emulsion of Cod-liver 
Oil and Hypophosphites is never doubted. We ourselves know that 
the high standard of our preparation is always maintained, and we 
believe it justifies the confidence of physicians. There is no substi- 
tute for Scott’s Emulsion in cases where Cod-liver Oil is indicated. - 

Physicians know better than we when Scott’s Emulsion is needed. 
We merely claim to know better than anybody else how to make a 
perfect mechanical emulsion of Cod-liver Oil, and we have the best 
means for making such. 


We hope physicians will pardon a word of caution when we call their atten- 
tion to the growing evil of substitution. If Scott's Emulsion is prescribed, Scott’s 
Emulsion, and nut an inferior substitute, should be taken by the patient. 


Scott & Bowne, Manufacturing Chemists, New York. 
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A DUTY OF THE STATE MEDICAL ASSOCIATION.* 
By F. M. RIDLEY, M. D., LaGranag, Ga. 


Were I disposed to indulge in mere verbal criticism I might 
say that the term lunatic, as applied to the victims of mental 
disease, whether organic or functional, is palpably misleading. 
So much so, indeed, that it deserves to be banished from our med- 
ical nomenclature, nor less doesit deserve to be expunged from 
our school dictionaries. Its current use grew out of the vener- 
able superstition that ‘‘The inconstant moon, which nightly 
changes its circling orb,’’ is an important factor in the produc- 
tion of nervous disorders, and thatits various phases have 
great influence on their successful treatment. This theory of 
the ancient astrologists is no longer accepted outside of ex- 
tremely rural districts where a belief in ghosts and witches 
still has a foothold in the popular creed. 

The general term insanity is far more significant, and has in 
recent years utterly exploded the idea of lunatic influencein the 
production of all classes of neurotic ailments. 

The word embodies a conception of the most direful mal- 
ady that has ever afflicted the humanrace since Adam and Eve 
were driven from Eden, and the tree of life transplanted to 
that Apocalyptic river where “it grows twelve manner of 
fruits, and whose leaves are for the healing of the nations.” 





*Read before the State Medical Association, Savannah, Ga., April 15, 1895. 
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If our statistical tables may be relied upon, the increase of this 
featful disease may well alarm the philanthropist and the 
physician. 

How much of this is due to oursanitary methods and our hab- 
its of imprudent living isin no small degree conjectural. He- 
redity, we know, plays animportant partin this tragicdrama, 
‘and social customs, notably among these, the morphine and 
Whiskey habits, and the careless use of narcotics in the hands 
of physicians, have contributed to swell the ranks of the vast 
procession that journeys on to degradation and death. For- 
tunately there has been developed in these later years, along 
with skillful diagnosis, a wonderful method of brain surgery, 
which in many organic lesions of the great nerve center, has 
wrought wonderful results. 

But what is not iess a matter of congratulation is the vast’ 
strides which have been made since the early days of Bedlam 
and Bicetre, in the treatment of functional neuroses by electric 
agencies, by scientific massage, and by intelligent medication. 
These systems will inevitably lessen the ratio of mortality, 
and diminish the alarming increase of insanity to whichI have 
already referred. Vast improvements 1n this direction accumu- 
jate where proper attention is given to the moral treatment 
and proper dieting of the inmates of our numerous State asy- 
lums. 

Another step brings us to the consideration of the proposi- 
tion suggested in the title of this paper. It isa question 
which profoundly concerns the members of this association. 

You, gentlemen, will readily acquit me of any purpose to 
question the personal integrity or professional ability of that 
cultured gentleman who, during a long series of years, has held 
the superintendency of the State asylum, and who, in connec- 
tion with his assistants, has conducted its therapy andits dis- 
cipline, but it would be disingenuous in me to deny that there 
has been dissatisfaction at conditions, and disappointment as 
to its practical results. 

Under any management mistakes are inevitable, but it is 
none the less our duty, as I conceive it, to, as far as in our 
power lies, correct.them and remove the cause of them, if we 
are wise enough for the task. 
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Most, at least, of us are satisfied that inadequate legislative 
appropriations to a great extent lie at the bottom of the 
evils to which we allude. 

According toone of the latest reports of Dr. Powell, there are 
now about 1,800 inmates in the asylum. So densely packed 
are these unfortunates that fresh applicants are frequently of 
necessity refused admission to the place on the ground (which 
is anything but a shallow pretext) that it would be danger- 
ous to allow the number of patients to increase. As a conse- 
quence, in a deplorable number of instances, filthy county jails, 
swarming with vermin and poorly furnished with beds and 
covering, are converted into temporary sanitariums for the 
treatment of the insane, and this, too, at the outset of the at- 
tack, when skillful nursing and the best medication are most 
demanded. 

Into these wretched prisons, provided for the safekeeping of 
thieves and culprits, are thrown delicate women and gray-haired 
sufferers, not for crime, but on account of sheer misfortune. 
Surely every Georgian not devoid of becoming state pride feels 
the blood mantle his cheek for shame as he gazes on this not 
overdrawn picture. 

We do not charge these things on Dr. Powell or his Board of 
Trustees. 

We have witnessed with what assiduity he has plied the 
Georgia legislature, year after year, with arguments and ap- 
peals for funds to be appropriated to the amplifying and 
furnishing the asylum buildings. By untiring persistence an ap- 
propriation quite too small was secured. The work has been 
singularly delayed, however, by whose default we are not ad- 
vised. But it is now believed that the new structure will bein 
readiness by the close of the year. Let us hope that some- 
thing will be done by which no emergency such as the present 
will ever again overtake this institution. As a means of pre- 
venting this it has been suggested that a new asylum should 
be promptly erected at Atlanta, Aygusta, Savannah, Griffin, 
or some other eligible point, for the exclusive occupancy of the 
colored race. This plan is both practicableand desirahle. Be- 
fore thecivil war insanity was a rare disease among the negroes 
of the South. The emancipation policy which Mr. Lincoln 
precipitated on the country, avowedly for humanitarian pur- 
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poses, but really to secure himself a second presidential term, 
has imposed a heavy burden on the taxpayers of Georgia, who 
have to educate their own children and provide shelter, treat- 
ment and subsistence for their pauper insane. 

This is an obvious necessity and a part of our heritage, re- 
sulting from the issue of the late war. These ‘‘Wards of the 
Nation,’’ God save the word, are put under restraint for their 
own security as well as the protection of society. In this, as 
well as in our schools and churches, it is needful to draw the 
color line, if we would avoid bickerings and antagonisms. 

Another change is demanded in regard to the visitation of 
the asylum. The present plan is in many respects objectiona- 
ble. Hitherto acommittee has been dispatched, at stated inter- 
vals and at the publicexpense, to investigate the affairs of that 
institution. lt is composed of laymen, generally, who know 
as little of insanity as they do of Sanskrit. The officials of the 
asylum, of course, know of their coming, and consequently, 
naturally and properly, everything is put on the best footing 
possible for their arrival. In due time their report is submit- 
ted to the legislature and goes through that body without a 
call for the yeas and nays. 

Suppose anotherscheme of investigation should be inaug- 
urated,z.c., let the governor appoint a committee composed of 
seven of our ablest physicians to visit the asylum at least once 
a year and not at stated times. Let them be clothed with full 
powers to make a searching, sifting examination of every 
department, from the kitchen to the superintendent’s office. 
Submit to his excellency a carefully prepared report to be trans- 
mitted by him to the legislative body, suggesting such im- 
provements ir sanitation and general conditions as may seem 
to them to be urgent and feasible. Let them urge greater at- 
tention to the moral treatment of the inmates, as may be sug- 
gested by expert study and investigation of the best systems 
of Europe and America. 

This, it may be said will, require some outlay of money. I 
would suggest that money thus spent is well-spent, and 
should be met by the funds of the State treasury. I forbear 
further details. If this intelligent body sees proper to take 
hold of this important matter, and I believe it will, the com- 
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mission appointed could accomplish allI have suggested, and 
more. 

One thing that has been alleged against the present manage- 
mentis the improper classification of patients. Superintendent 
Powellin his last annual report to the Honorable Board of Trus- 
tees, admits the correctness of this view, and attributes it to 
the overcrowded condition of the buildings. This should be 
properly investigated, as it is, of necessity, a sore evil. It is 
obvious that nothing is more likely than this unfortunate con- 
dition to prevent and retard the convalescence of the inmates. 
Frequent contact with persons with whom they have no moral 
affinity and no community of tastes is sure to arouse the re- 
sentment of any class of the insane. 

Superintendent Powell suggests that it might occasionally 
lead to acts of violence that would mar the harmony and dis- 
cipline of the institution. 

Too much care cannot be exercised in the choice and assign- 
ment of capable attendants to particular male and female 
wards. If there is a misfit in these details, the attendant is 
quite sure to be a hindrance rather than a help to the recovery 
of the patients. Indeed, within the narrow scope of his duties, 
the attendant is but little less important than the physician. 
Every care is necessary in the selection of these subordinate 
officials. Cheapness should not be regarded in comparison with 
fitness. It is likewise of prime importance that ample pro- 
vision should be made for placing its surgical department on 
a basis with all the improved appliances, with all the advanced 
skill of the present century. In latter days wonderful strides 
have been made in brain surgery. The State asylumshould be 
in thorough equipment for its successful practice. 

There is another department of the work of the asylum 
that claims our attention and which calls for the careful con- 
sideration of this association. I refer tothe inadequacy of the 
medical staff to perform the vast amount of professional labor 
assignedit. As previously stated, there are about 1,800 inmates, 
suffering ascore or more of nervous ailments. For the med- 
ical treatment of this multitude there are not exceeding five on 
the medical staff, a ratio of 600 patients to one physician, pro- 
portionally a greater charge on the physicians of the Georgia 
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Insane Asylum than of any other similar institution, not on y 
of the United States, but of the world. 

A very simple arithmetical ‘calculation demonstrates their 
insufficiency to do with efficiency the work required of them. 

It occurs to me, Mr. President and gentlemen of the associa- 
tion, that it would not be out of place to memorialize the 
governor toco-operate with a committee from this association 
looking to the remediation of these conditions. 

I am quite sure that all and singly, the suggestions of this 
paper will meet the approval of Dr. Powell and his assistants, 
who have doubtless already had them in their thoughts. Let 
us hope that the present session of this intelligent body, con- 
vened from all parts of the State, will give fresh impetus to the 
asylum. 

Weoweit to ourselves, we owe it to humanity, nor less to the 
State, to bring ourselves in touch with an institution estab- 
lished for the benefit of a class who are literally powerless for 
their own protection. 

Who are so well-fitted as the memhers of the medical profes- 
sion toaid and direct in this work of humanity, as you, gentle- 
men: who have so often braved the storm and the frost, ad- 
ministering alike to the rich and the poor, whether in their 
palatial homes or dingy hovels? 

Every student of Shakespeare has been struck by the inci- 
dents of that midnight tempest which heat so ruthlessly upon 
the unsheltered head of King Lear, crazed by the cruelty of his 
unnatural daughters, Reagan and Goneril, wandering aimlessly 
over the “blasted heath”’ while the lightning’s red glare fitfully 
illumined the tragic scene and the deep-toned thunder ‘“rum- 
bled its belly full;”’ and yet that other scene where ‘‘my Lord 
Hamlet,’”’ having seen the ghost of *‘buried Denmark,’ argues 
with himself that question ‘‘to be, or not to be.’’ Such specta- 
cles of frenzy are of nightly occurence in the Georgia asylum. 
And they appeal loudly to every sympathv for help and for 
healing. 

But let the curtain fall upon this gruesome picture. Let us, 
gentlemen of the association, lend our undivided and united aid 
to the betterment of these conditions, to the improvement of our 
insane asylum, and thus, in a larger measure than ever before, 
serve our fellow-man by thus contributing to the alleviation 
of suffering humanity. 
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THE MANAGEMENT OF HEMORRHAGE AFTER TONSIL 
OPERATIONS. 


By A. W. CALHOUN, M. D., UL. D. 
Prof, Diseases of'the Eye, Ear, Throat and Nose, Atlanta Medical College. 

The frequency of alarmingly profuse hemorrhage after ton- 
sil operations, with an occasional fatal result. makes this a 
subject of exceeding interest to the surgeon. Such accidents 
should not, however, stand as vbstacles inthe way of perform- 
ing these operations, for the necessity for operating, is both 
frequent and urgent. Especially in children is the enlarged or 
hypertrophied tonsil very often met with, and the evil effects 
of the disease are so apparent to the medical and even non- 
medical observer, that it often calls for prompt action on the 
part of the physician. I do not intend here to enter into a dis- 
cussion of the disease itself, but I would say, that within the 
range of surgical diseases, I do not know of any affection that 
so often produces a train of more distressing symptoms than 
a typical case of enlarged tonsils; nor doI know of any opera- 
tive procedure that gives more decided or permanent relief than 
their proper removal. 

The ordinary hemorrhage following the operation is of but 
smail consequence, as with a little patience and care, the blood 
soon ceases to flow of its own accord, or, if need be,a gargle of 
cold salt water suffices to arrest it in the course of a few 
minutes. But whenthere flows from the cut surfaces a steady 
stream of blood, continuing for hours, and when the frightened 
patient becomes each moment weaker and more nervous and 
more difficult to manage, then itis, that the tact and nerve 
and skill of the surgeon display themselves to the greatest ad- 
vantage. A typical case of violent hemorrhage from an 
operated tonsil, uncontrolled by the ordinary remedies and 
means, is an experience that.no doctor will willingly confront 
the second time. Fortunately these very severe hemorrhages 
rarely occur, but they do occur, and the operator should be 
prepared to contend with them at any time. The operation 
is chiefly necessary in children from 3 or 4 to 10 or 12 years 
of age, and with an experience of over 3,000 tonsil opera- 
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tions, I have seen but few cases of alarming hemorrhage in 
children. 

The inference, therefore, is that young children are not very 
liable to dangerous hemorrhage—which, for obvious reasons, is 
a fortunate exemption. Butitisin the adult that the great 
danger lies, because of the hardened tissues of the gland and 
the increased number and size of the blocd vessels over that of 
the child. : 

Generally, the tendency toserious hemorrhage manifests itself 
immediately after the operation, or at latest, aftera few hours. 
In one of my cases, however, secondary hemorrhage occurred 
five days after the operation. 

There can be no objection to the trial of thev; arious styptics, 
for they do in some instances arrest the flow, but they too 
often fail and, even when successful, they leave behind most 
unpleasant results. 

The actual cautery applied directly to the bleeding surface 
has been recommended, but the objections to its use are so ob- 
vious that Icould notsuggestit. But Ican recommend compres- 
sion as aremedy. Pressuredirectly applied to the wound is the 
most satisfactory of all means. Pass the forefinger, the end of 
which is covered witha piece of moistened sponge, or ahsorbent 
cotton, into the mouth and carefully cover the cut surface, 
and with the wound between the forefinger of the one hand 
and the palm of the other hand placed externally, exercise a 
gentle but steady pressure. The hemorrhage ceases immedi- 
ately, but recurs upon the removal of the pressure. It isnowa 
matter of courage and confidence on the part of the patient, 
and of physical endurance on the part of the doctor. In most 
cases, pressure continued for ten minutes to one or two hours 
suffices to permanently arrest the hemorrhage, but in rare in- 
stances it must be continued through 12 to 24 hours. Inthese 
last cases assistance must be called in, so that the persons ex- 
ercising the pressure can be rested at intervals of half an 
hour. But I have never known this mode of checking the 
hemorrhage to fail and I can confidently recommend it to any 
one having such a case. 

I read a suggestion in some medical journal not long since, 
which I am inclined to think has some imerit in it, though I 
have given it no trial; that is, the hypodermic injection of 
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small doses of apomorphia, with the view of inducing nausea, 
which is supposed to exercise a beneficial effect in lessening the 
hemorrhage. It is worthy of atrial, forI know hy experi- 
ence that extreme nausea bordering on fainting, or actual 
syncope itself, will arrest the hemorrhage. Before learning to: 
rely so implicitly upon pressure, I recall several cases, in which 
the nausea, on account of the loss of blood, fright and nerv- 
ous shock, became so intense as to be in itself alarming. In 
three of these cases, after unsuccessfully trying every remedy 
at my command and when death seemed imminent, syncope fol- 
lowed (in one while lying in bed), andinstantly the hemorrhage 
ceased and did not recur upon reviving the patients. 

But since I have learned what an infallible remedy the pres- 
sureis, I havehad no such bad cases as just mentioned. If the 
pressure is properly done and continued long enough, a fatal 
result can not ensue. 





SOME RARE CASES IN OBSTETRIC PRACTICE, WITH 
SPECIAL REFERENCE TO THE TREATMENT. 


By C. H. RICHARDSON, Montezuma,Ga. 


It is not that I wish to present any new idea, or to unfold 
any new scientific investigation, nor is it to display cases suc- 
cessfully treated and to leave off those that have gone to the 
Great Beyond, that I use this subject and bring before you 
cases which I recall from my note book of vears, but that we 
might gain from each other lessons of experience some of the 
rare cases that will sooner or later fall to the lut of us all. 

From an extensive obstetric practice of thirteen years, Ihave 
selected a few rare and grave cases, which I shall arrange in 
the order of their occurrence: 

First.—‘Cesarean Section.."’—Molllie M., a negress, multi- 
para, living in a filthy little negro hut, eight miles in the coun- 
try, had been in labor forty-eight hours under the supervision 
of a midwife, when I arrived on December 15, 1885. 
Upon an examination I found tetanic contraction of uterus. 
So strong were these contractions, that it’ was impossible to 
make a positive diagnosis of the presentation even under an 
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anesthetic, alsoimpossible toturn under complete anesthesia. 
Myself and my colleague, Dr. R. 0. Engram, who was present 
with me, decided nothing couldbe doneexcept to perform Cesa- © 
rean section. Preparing the patient and instruments as thor- 
oughly antisepticas we could under the circumstances, I’made 
the usual incision through the linea alba, peritoneum and uter- 
us, and extracted a living child; a red spot on left cheek bone of 
the infant indicated the presentation. The uterus, deep fascia 
and skin were united by interrupted carbolized ligatures. Re- 
action was brought about by free stimulation and strychnine. 
Patient was treated antiseptically, but from the fact of lying 
almost in a bed of germs, in this miserable hut, died on Sunday 
of peritonitis. The child is living to-day. 

Second.—‘‘An Elongated Cervix Mistaken for Placenta Previa.’’ 
—Blanche B.,a negress, multipara. Was hastily summoned- 
on December 15, 1892, with the statement that the mid- 
wife, an intelligent old white ladv, said that the placenta 
had come down first. On my arrival,in answer to my ques- 
tions, the patient stated that she was taken in labor on the 
previous morning (24 hours prior to this time) two miles from 
her home, and in order to reach her place of abode, and prepare 
her bed before the noted event, she ran rapidly across cotton 
fields in order to get home sooner. Upon examination I soon 
saw that there was no hemorrhage, and that there had been 
none,but on pushing my investigation, my finger came in contact 
witha large, thick, fleshy substance as Jarge as my hand, which 
really felt like a placenta, but on tracing it up further, soon 
found out that it was the product of an old lacerated cervix. 
The strangest part of the proceedings to me was how this 
cervix or portion of it, became so large and so elongated as to 
cause obstruction, and prevent the termination of labor. 

It possibly may have been due to her running across the 
fields, and the rough handling that she received afterwards. 
I found it impossible to push this mass up above the foetal head 
and apply the forceps, so with one hand I pulled it downas far 
as possible into the vagina on the left side, applied the forceps 
and readily extracted a living child, with the exclamation of 
“God bless you” from the patient. 

Third.—‘‘ Shoulder’ Presentation.”—This case was one of a 
gypsy woman encamped a few miles from town in a pine 
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forest. Was called on January 30, 1892, but beingengaged at 
the time, told the messenger if she were not delivered by morn- 
ing I would go out. I was summoned quite early the next 
morning. When I arrived I founda gypsy woman of mid- 
dle age lving on a cot under a tent, situated in a lonely pine 
forest, with no one present but her husband and an old igno- 
rant negro midwife. Upon inquiring of the old midwife 
what was the trouble, she replied, ‘I dunno, sir; I dun gib dat 
creature ebbery ding from piping her to gunpowder tea, and I 
aint made her break her holt yit.”’ 

Upon examination I found that I had a shoulder and arm 
presentation to contend with, but on account of the tetanic 
contractions of the uterus, it was impossible to get the hand in 
the uterus to turn even under anesthesia, and the arm of the 
child as in the way, preventing turning by podalic version. As 
thechild was already dead, I pulled the arm down and disarticu- 
lated it at the shoulder-joint, then with difficulty running my 
hand up the uterus, I grasped a foot and performed version in 
this way. Idelivered thechild with difficulty as the contracted 
uterus would grasp the child’s head after the body was de- 
livered. Strange to say, under antiseptic treatment she got on 
without any trouble and started on her journey in about ten 
days. 

Fourth.—“Partial Separation of the Placenta.’’—Mrs. S., 
primipara, white. On the afternoon of October 20th, while 
walking down the doorsteps, stumbled and fell to the bottom. 
She only received apparently a slight shock, and very little in- 
convenience from the fall, but in a few hours she noted that 
there was some oozing of blood from her, accompanied by a 
slight uterine contraction. About twelve o’clock Iwas sum- 
moned to her. As labor had commenced and the hemorrhage 
was not great, I decided to wait awhile on nature. Being of 
a naturally nervous nature (her sister a few months before 
having had a serious time), she was exceedingly more so from 
the fact that she knew she was having some hemorrhage. It 
was my idea to make the head come downas far as possible, so 
as to form a wedge or constriction to placenta, thereby pre- 
venting so much hemorrhage; so as soon as the os was fully 
dilated, I broke the bag of waters., I then waited several hours 
on nature, butas Isaw my patient was gradually losing 
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strength, probably from internal hemorrhage, I applied the 
forceps and delivered the child, which was asphyxiated. Prob- 
ably the death of the infant was caused from hemorrhage of 
the placenta, cutting off its circulation, or strangulation by 
blood getting intoitsmouth. Assoonasthechild was delivered 
there was an alarming hemorrhage, which almost completely 
exsanguinated my patient and would have proven fatal in a 
few moments had I not grasped the uterus with my hand and 
brought on uterine contractions. She had a long and tedious 
recovery. She has since borne two children, both breech 
presentations. One was so completely asphyxiated thatall the 
old women present said it would be wasting time to attempt 
to resuscitate it; but, after laboring with her for over sixty 
minutes, life began to be manifested and it is a living child to- 
day. 

Fifth.—‘‘ Albuminuria.”’—Mrs. T., white, primipara. Was 
called one evening to see her for a severe headache as she had 
not yet expected to be confined, and up to this time had en- 
joved excellent health. No oedema about any part of the 
body. On my arrival she remarked that she was sorry that 
he had sent for me, as she then felt better; but in a few min- 
utes an intense headache began, and as she expressed it, of a 
boring nature. She remarked that she could hardly see me. I 
soon surmised what I had tocontend with, but little did Idream 
that it would be so rapidly fatal. Told her that I would 
give her adose of phenacetine to relieve her head. I gave 
her five grains and she seemed to get easy, but I soon noticed 
how strangely she was breathing; went to her and found her 
completely unconscious and could not be aroused. I could not 
get anything down her, so tried to bring on free cartharsis by 
dry calomel on the tongue and action upon the skin by mus- 
tard footbaths and pilocarpine. Being a strong healthy wo- 
man with a strong pulse, I decided she would bea good subject 
to bleed, so took nearly two pints of blood in all from left 
vein. I drew off some urine from the bladder and upon ex- 
amination it consisted of nearly forty per cent. of albumen. 
There was at no time any indication of labor, neither had 
there been any unfavorable symptoms before I wascalled. I 
did not attempt to bring on labor. It has been a question 
with me ever since whether I should have done so. In little 
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over six hours from the time of my arrival my patient was 
dead. I keenly felt the futility of my remedies in this grave 
case, and under similar circumstances I don’t know that I 
could have done any better. I more keenly felt it from the fact 
that in an obstetric practice of over two hundred white cases, 
this was the first one that I had lost. 

Sixth.—‘‘ Albuminuria, With Convulsions.’’-—Was hastily called 
on June 9th to see Mrs. A., multipara, near term, who 
sent for me during the absence of her regular physician. As I 
reached her door they requested me to see her hurriedly, as she 
had another convulsion, having had one half an hour pre- 
viously, when they first sent for me. AsI walked in she was 
in the midst of a hard convulsion, which seemed to be in every 
muscle of her body, and lasted several minutes. I gave her at 
once one-eighth of a grain of morphia and ;3, grain of atro- 
pia, hypodermically, and as soon as she regained conscious- 
ness I gave her eight drops of Norwood’s tincture every two 
hours until I got the pulse down to eighty per minute, then 
I continued with 5 drops every three hours till the danger had 
passed of a returnof theconvulsion. Inordertoset the kidneys 
to acting and remove the effete materials from the blood, Ialso 
put her on two grains of calomel and one grain of powdered 
digitalisevery two hours till there was freecatharsis. She never 
had another convulsion from this time (64.mM.) till5 Pp. Mm. 
that afternoon, when she again had another convulsion, but 
soon after this she had several movements of the bowels, due 
to the mercury, and the convulsions never returned after this. 
Remaining with her all night, by next morning she was doing 
so nicely that I placed her on acetate of potash and tincture 
digitalis, to betaken four times daily, with request to call meif 
needed. 

She went on for two weeks to regular time and wasconfined 
without any trouble in the least. 
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CASE I.—PASSAGE OF HARD NON-FUSIBLE PHOS- 
PHATE OF LIME CALCULUS FROM BLADDER. CASE 
II.—POLYURIA DUE TO TUBERCULAR PERTONITIS.* 


By WILLIAM §S. GORDON, Ricumonp, Va. 


President Richmond Academy of Medicine and Surgery ,Professor of Physiology Univer- 
sity College of Medicine, Richmond, Va. 


I wish to report two cases, each presenting one or more note- 
worthy points. 

Case I.—The patient was a young man about twenty-four 
years of age, who consulted me in November, 1894, for a dull, 
deep-seated pain in the left lumbar region. His health record 
up to that time was good. Suspecting, from the nature of his 
symptoms, that the kidney was the seat of trouble, I made a 
careful urinary analysis; but finding no pathological condition, 
prescribed palliative measures and awaited results. 

On February 24th last, he was seized with severe left lumbar 
pain, paroxysmal, characteristic of nephritic colic and accom- 
panied with nausea, vomiting, constipation, slight jaundice, 
and moderate but irregular rise of temperature. 

I was called to him on February 26th, and the diagnosis 
made of the descent of a calculus from the pelvis of one of the 
kidneys. The symptoms pointed at first to the left kidney as 
the one involved, but subsequently the pain extended across the 
back, and centered mostly in the right side towards the termi- 
nation of the attack. Cathartics, hot applications, and 
baths, alkaline diuretics, demulcents and morphine comprised 
the treatment. The suffering was at times intense, giving 
rise to epileptoid seizures. 

On the morning of March 5th, the calculus started on its 
urethral journey—having passed into the bladder a day or 
two previously—and dropped into the vessel after the patient 
had struggled with it for fifteen minutes. He celebrated the 
event, much to my regret, by sitting up in bed and whittling 
upon the stone with a penknife; so that I cannot show it 
to you in its entirety. 





*Read before the Richmond Academy of Medicine and Surgery, April 23, 1895. 
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My own analysis of the stone proving unsatisfactory, Mr. 
Hugh Blair kindly undertook the task, and after some diffi- 
culty proved it to be an unusually hard, non-fusible phosphate 
of lime calculus. It is one of the largest I have known to pass 
from the pelvis of the kidney, weighing eight grains. It must 
have weighed originally about twelve grains. 

Since his attack the patient has suffered from obstinate bil- 
iousness, but is now rapidly regaining his health. 

Subsequent inquiries reveal that for two years or more he 
resided in a marked limestone region, drinking the water, and 
being troubled with more or less indigestion. This is stated 
for what it is worth. During the attack the urine was excess- 
ively acid, scant, and bilecolored, but otherwise normal. The 
patient says that, previous to the attack, he had been passing 
a brick-dust deposit, and that several days before the passage 
of the large calculus, a small, though softer one had appeared 
at the meatus. I hadnoopportunity of examining the deposit 
of thesmaller calculus andam therefore in doubt as to whether 
the phosphatic preceded a uric acid condition in this case. 

It would be instructive to know what relation, if any, or 
association there was between the two. The future may 
solve the problem. 

Case II.—A colored child, six years of age, was brought to 
me last summer with dyspepsia, debility and some emacia- 
tion. Thesymptoms pointed at that time to gastric disturb- 
ance, for which I prescribed, charging the mother to inform 
me within a reasonable time of the, patient's condition. I 
heard nothing more of thecase until December last, when 
she was brought to me again with symptoms about the same 
in character, but more pronounced. I prescribed an alterative 
tonic and requested that the child be brought to me again for 
closer examination. 

This was not done, andI did not see the case again until 
March 1st of this year. The symptoms were as follows: 
| Anorexia, anemia, marked emaciation and debility, irregular 
' chills and fever, cedema of the feet and legs, diarrhoea, and 
extreme thirst and polyuria. The lungs and heart were nor- 
mal, and no family history of tuberculosis was obtainable. 
The temperature on March 2d, at 12:30 Pp. M., was normal, 
and the pulse one hundred or more. 
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The mother’s statement that the child drank from half a 
gallon to one gallon of watera day and passed an equal 
amount of urine, coupled with the fact that I was not per- 
mitted to watch the case, led me to suspect diabetes mellitus. 
Theanalysis of the urine, however, showed it to be almost like 
pure water, the specific gravity being 1,000 with an acid re- 
action. No phosphates were precipitated, but the sulphates 
and chlorides were noticeable. At my next visit I examined 
the abdomen, finding it swollen and tender; and the diagnosis 
of tubercular peritonitis was easily made. 

Slight improvement took place under alteratives and tonics, 
with a decrease of the thirst and polyuria; but treatment 
soon became inefficacious, and the child died from exhaustion 
on the 9th of this month. 

It is well-known that so-called diabetes insipidus may be 
caused by certain abdominal diseases. Polyuria is probably a 
better term to express the renal condition associated with 
abdominal trouble, inasmuch as true diabetes insipidus is sup- 
posed to be dependent unon direct or reflex excitement of cer- 
tain areas in the hulb. Tubercular disease affeeting the bulb 
in any way would cause polyuria through local dilatation of 
the renal blood vessels; but just as likely this would be coun. 
terbalanced or overcome by the contraction of the renal ves- 
sels, which is disproportionate to the contraction of the ab. 
dominal vessels, dependent upon tie morbid stimulation of 
the cord. Weare thus led to believe that abdominal disease 
leads to polyuria by pressure upon the abdominal blood ves- 
sels, or stimulation of the abdominal vaso-constrictor nerves, 
both of which conditions would increase the renal blood pres_ 
sure and thus result in polyuria. 

The practical point to bear in mind is that polyuria may be 
one of the most prominent symptoms of tubercular perito- 
nitis,even when the abdominal symptoms are not marked. The 
tympanites in this case was not always very noticeable, and 
the other abdominai symptomscould have been caused by 
other morbid states. In such cases the underlying morbid 
condition may escape detection unless great care be exercised. 











Society Reports. 


MEDICAL ASSOCIATION OF GEORGIA. 


Forty-sixth annual meeting, held in Savannah, April 17, 18 
and 19, 1895. 


FIRST DAY—MORNING SESSION. 


The association convened at the armory hall at 10 a.mM., 
and was called to order by-the president, Dr. Willis F. West- 
moreland, of Atlanta. 

Prayer was offered by the Rev. Dr. Dripps of the Independent 
Presbyterian church. 

Addresses of welcome were delivered by Major Herman 
Meyers and Mr. J. F. B. Beckwith, and Dr. Frank M. Ridley, of 
LaGrange, responded on behalf of the association. 

President Westmoreland then delivered his annual address 
in which he said the association was nearly half a century old, 
and only a few of the original members remained with us, 
and each year we noticed that a loved face was absent and 
learned that an honored friend had passed from our midst to 
return no more. Within the lifetime of the association the 
history of medicine had been revised and the better part of 
surgery written, and every subject pertaining to medicine 
had broadened out under the influence of broader ideas and 
the greater diffusion of knowledge; empiricism in medicine and 
surgery had almost disappeared, and that period whena great 
man’s ideas, whether correct or not, was the standard he and 
his followers had for a guide, had passed away. Under 
modernizing influences, scientific methods of research were 
carried out by trained observers in well-equipped laboratories 
in every civilized country, and under these careful and patient 
investigations the misty‘surroundings of the causation of dis- 
ease had begun to clear. Medicine in its wonderful progress 
had outgrown the individual capacity of any one and had 
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resulted in an elaborate division of labor and the permanent 
and beneficial establishment of specialism; and able men by 
using their talent and genius along special lines, by their co- 
operative work had established the solid basis of the medicine 
and surgery of to-day. The specialist had to bear the brunt 
of a great deal of unjust criticism. In certain communities 
they had been censured as a class, when the blame was only 
merited by individuals. Unfortunately there were medical men 
who used the broad cloak of specialism to cover the most 
outrageous charlatanism, and in this respect the field of gyne- 
cology presented more rank growths than any other. 

A few years before the organization of the association, in 
the upper portion of the State, there resided a country physi- 
cian, a representative of that class of honest, earnest workers, 
who, from the viscissitudes of fortune, had plucked the courage 
to endure and the inspiration to strive; who, surrounded by 
pains, care and anxiety, was a man who every proved a friend, 
comrade, counselor and guide. This physician was Dr. Craw. 
ford W. Long, of Jefferson, Georgia, who, by his discovery of 
anesthesia and his successful use of ether in an operation on 
March 30, 1842, revolutionized surgery and started it upon 
its most progressive era. 

On motion, the association adjourned to meet in the danc- 
ing hall of the DeSoto Hotel at 2:30 p. mM. 


FIRST DAY—AFTERNOON SESSION. 


Dr. T. E. Mitchell, of Columbus, contributed a paper entitled 
‘Traumatic Wounds of the Eve and Their Treatment,”’ which 
was read by Dr. A. W. Calhoun, in the absence of the author. 

For convenience of description, the author divided wounds 
of the eve into incised, punctured, lacerated and contused 
wounds. Anotherclassification would be into aseptic and septic 
wounds. So likewise, we may have a simple compound or 
complicated wound. Simple, when the agent producing the 
wound and any other foreign substance carried by it into the 
rent is removed, and complicated when any foreign body, 
whether the missile inflicting the wound or material carried by 
it, remains in the injured member. The fundamental princi- 
ples laid down for treatment of wounds in other parts of the 
body hold good here: (1) The arrest of hemorrhage. This. 
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will rarely be found troublesome. (2) Mitigate an existing 
shock. (3) Cleanse the wound of every vestige of foreign mat- 
ter. (4) Render the wound absolutely aseptic by thorough irri- 
‘gation with an antiseptic solution—corrosive sublimate 1-2000 
—5000. (5) Coaptation of the severed parts by sutures if 
necessary... (6) Antiseptic dressing, and (7) position and rest. 
The latter we accomplish with atropia or scopolamine, % 
grain to 1 ounce of water, and alight pressure bandage to 
control the movement of thelids. The author then referred to 
wounds of individual parts of the eye.. Wounds of the con- 
junctiva alone are generally caused by some corroding agent, 
as acids or alkalies, and offer a favorable or unfavorable 
prognosis depending entirely on the extent of corneal involve- 
ment. Superficial wounds of the cornea are among the most 
frequent of accidents, and are caused by the deposition in its 
structure of small pieces of steel, emery, grains of sand, cin- 
ders from a railroad locomotive, etc. 

As to those cases in which enucleation is indicated, no defi- 
nite rule can be formulated, since the intelligence, occupation 
and situation of the patient from the surgeon must be taken 
into consideration. Of course, the object of excision is to re- 
move the peril of sympathetic inflammation. It is fortunate 
that sympathetic irritation usually precedes sympathetic in- 
flammation, and serves as a signal for immediate enucleation. 
A wound involving the integrity of the zone of danger, or one 
in which a foreign body remains in the eye, is the most pro- 
lific cause of sympathetic disturbances. The consensus of 
opinion of the best authorities is in accord with the observa- 
tions of Deutschmann that sympathetic ophthalmitis is of 
bacterial origin, the micro-organisms traveling by continuityjof 
surface beneath the optic nerve sheath by wav of the optic 
chiasm from the offending eye to the sympathizing member. 

The prognosis of sympathetic inflammation is very grave, 
and the surgeon should not fail to so inform the patient, and 
if an attempt be made to save the offending eye, it should be 
done only after a thorough understanding of the risk assumed 
as to sympathetic involvement. Asa substitute for excision, 
evisceration and optico-ciliary neurotomy has been advocated 
and practiced by some; but the consensus of professional 
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opinion still adheres to enucleation as the safest line of pro- 
cedure. y 

Dr. Louis H. Jones, of Atlanta, then read a paper entitled 
“Uranalysis.”’ . 

The author said that the rapid strides made in physiological 
chemistry, and the more general use of the microscope, af- 
forded us means for determining the composition of the urine 
with great accuracy and a minimum amount of labor. No 
greater mistake can be made than to assume that the con- 
dition of the urineis an index to the state of the kidneys alone. 
Disorders of the brain, the liver, the heart, the stomach, 
alike tell their tale in altered conditions of the urine. The 
author discussed only the most reliable and simple methods of 
detecting such changes and pointed to a few of the sources of 
error present in some of the methods in common use. There 
are, in making anexamination of the urine, four points usually 
determined, namely: reaction, specific gravity, and the pres- 
ence or absence of albumin and sugar. Totheseshould always 
be added a knowledge of the amount passed in 24 hours and 
the quantity of urea present, and where there is reason to sus- 
pect disease, or where the chemical analysis indicates it, the 
microscope should always complete the work. The reaction 
can be readily determined by means of litmus paper, the only 
point worthy of consideration being, in the event of an alka- 
line reaction, to know witether this represents the state of the 
blood, or whether it is due to fermentive changes by means of 
which the urea has been split up with the formation of am- 
monium carbonate. Should this be the cause of an alkaline 
reaction, the litnius paper will regain its red color upon drying 
and warming. The urinometers incommon use the author 
had found to be exceedingly unreliable, different instruments 
giving, with the same specimen, variations ranging from 2 to 
6 points. The chemical tests generally made of the urine area | 
reproach alike to the chemist and the physician. Whatisto be 
desired are tests which are reliable under all ordinary condi- 
tions, which can be made without the consumption -of too 
much time and which require a minimum amount of skill for 
their proper performance. For the detection of albumin and 
for routine work, the essayist is partial to the ferrocyanide 
test to the exclusion of all others. It has to commend it both 
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simplicity and reliability. It is made by adding, say to eight 
grams of urine, about six grams of a solution of potassium 
ferrocyanide (strength 1-20), and then adding one gram of 
acetic acid, when, if albumin be present, a distinct cloudiness 
will appear throughout the mixture. 

. The author called attention to the fact that often much un- 
necessary confusion is brought about by speaking of the per- 
centage of albumin found in a given specimen of urine. As a 
matter of fact, the actual weight percentage of albumin pres- 
ent in urine never exceeds 3 to 4percent., and rarely exceeds one 
per cent, and yet itiscommonto hear of urines containing 
from 50 to 75 per cent. of albumin, reference being had to 
the bulk of the precipitate formed, usually with heat and 
nitric acid. This must necessarily depend much upon the time 
allowed for settling and is wholy inaccurate and unscien- 
tific. The author then referred to the various methods for de- 
tecting sugar in the urine. In closing he calls attention to the 
centrifugal method of obtaining urinary sediment for micro- 
scopic examination. By means of asmallelectric motor, carry- 
ing two arms with tubes attached, and which can be run by a 
small battery, the urinary sediment may be obtained in a few 


minutes. 
Dr. A. W. Calhoun, of Atlanta, read a paper entitled ‘‘The 


Management of Hemorrhage after Tonsil Operations.” 

The frequency of alarmingly profuse hemorrhage after ton- 
sil operations, with an occasional fatal result, makes this a 
subject of exceeding interest to the surgeon. Such accidents 
should not, however, stand as obstacles in the way of perform- 
ing these operations, for the necessity for operation is both fre- 
quent and urgent. Especially in children is the enlarged or 
hypertrophied tonsil very often met with, and the evil effects 
of the disease are so apparent to the medical and even non- 
medical observer, that it often calls for prompt action on the 
part of the physician. The ordinary hemorrhage following 
the operation is of but small consequence, as with a little pa- 
tience and care the blood soon ceases to flow of itsown ac- 
cord; or, if need be, a gurgle of cold salt water suffices to 
arrest it in the course of a few minutes. But when there flows 
from the cut surfaces a steady stream of blood continuing for 
hours, then it is that the tact and nerve and skill of the sur- 
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geon display themselves to the greatest advantage. With an 
experience of nearly 4,000 tonsil operations, the author had 
seen but few cases of alarming hemorrhage in children. Young 
children are not very liable to dangerous hemorrhage, but it is 
in the adult that the great danger lies. Theactualcautery ap- 
plied directly to the bleeding surface, the author could not sug- 
gest, but he could recommend pressure directly applied to the 
wound, which is the most satisfactory of all means. Pass the 
forefinger, the end of which is covered with a piece of moist- 
ened sponge or absorbent cotton, into the mouth and care- 
fuly cover the cut surface, and with the wound between the 
fore-finger of the one hand and the palm of the other hand 
placed externally, exercise gentle but steady pressure. The 
hemorrhage ceases immediately, but recurs upon the removal of 
the pressure. It is now a matter of courage and confidence 
on the part of the patient and of physical endurance on the 
part of the doctor. In most cases pressure continued for ten 
minutes to one or two hours suffices to permanently arrest 
the hemorrhage, but in rare instances it must be continued 
through twelve to twenty-four hours. In these last cases 
assistance must be called in, so that the personsexercising the 
pressure can be rested at intervals of half an hour. Dr. Cal- 
houn had never known this mode of checking hemorrhage to 
fail, and he recommends it to any practitioner having such a 
case. 

Dr. R. J. Nunn, of Savannah, read a paper with the follow- 
ing caption: “Something New in the Treatment of Women after 
Confinement.” 

It is well-known that women living in a condition most nearly 
approaching a state of nature do not require the “days of 
lying up” after confinement, nor do they keep them, as do the 
more civilized races, or the cultivated classes ot society. The 
subject mentioned in the paper was.a multipara who, after the- 
birth of her first child, had suffered with prolapsus accom- 
panied with cysto and rectocele, continual backache; was 
generally puny, miserable and run down, and was at best a 
small weakly woman, but withala most determined character, 
as will be seen later. One Sunday morning the patient was 
delivered and immediately expressed her determination of go- 
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ing to her work on the next day. No persuasion could change 
her resolution. 

Being a widow, she declared it to be a question of bread for 
herself and her children. Under these circumstances it was 
determined to adopt the following method of treatment: 
Twice daily the patient was to use a douche of a warm solution 
of boracic acid, immediately after which she was to report at 
Dr. Nunn’s office. Here the uterus would be thoroughly 
cleaned out with aseptic water, and swabbed out with cam- 
penodine (camphor iodine and carbolic acid), the faradic current 
used with a vaginal electrode, a tampon applied, and an ab- 
dominal bandage was to be constantly worn. The treat- 
ment was carried out for about two weeks, after whichit was 
gradually discontinued, and in abouta monththe patient was 
discharged apparently cured, not having had asingle untoward 
symptom and declaring that her recovery had been better 
than after her first confinement, when she kept her bed 
ten days. Since this course of treatment, which is now 
several months ago, she has been continually at her work, 
not having missed a day. She enjoys better health than for 
years before and considers herself cured of her prolapsus. 

Asa guide to any one desiring to make further trial of 
this method of treatment, the author recupitulated the prin- 
ciples upon which it is founded: (1) Thorough antisepsis; 
(2) effective internal and external support; (3) local stimu- 
lation; to hasten involution of the uterus and the return of 
other overstrained parts to their normal condition; and, (4) 
where necessary, the use of such —_— general medication 
as may be indicated. 


SECOND DAY—MORNING SESSION. 


The first paper read at this session was by Dr. Dunbar Roy, 
of Atlanta, entitled ‘‘The Proper Care of School Children’s 
Eyes—The Necessity.’’ 

The author summed up the main points of his paper, as fol- 
lows: (1) That the hygiene of school children’s eyes should 
receive as much attention as that of any other portion of the 
body. 

(2) That in many cases where. there is seeming physical ail- 
ment and mental inaptitude such as headaches, dull feelings, 
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inattention, and loss of the power of concentration, the cause 
can be found in some ocular defect. 

(3) That as myopia or nearsightedness increases as the 
pupil advances to higher grades, such treatment should be in- 
stituted as will arrest the progress of that pathological con- 
dition. 

(4) That teachers should be instructed by competent op- 
thalmologists as to the hygiene of the eyes and the various 
symptoms which indicate some ocular defect. 

(5) That every child should havehis or her eyesexamined be- 
fore entering school, and if necessary, a certificate should be 
given to that effect. 

Dr. Frank M. Ridley, of LaGrange, read a paper entitled, 
“A Duty of the State Medical Association.’’ His remarks re- 
ferred principally to the State asylum, in which he said there 
had been dissatisfaction expressed as to the existing condi- 
tions and disappointment as to practical results. Most phy- 
sicians were satisfied that inadequate legislative appropria- 
tions to a great extent lay at the bottom of these evils. Ac- 
cording to the latest reports, there are now about 1,800 in- 
mates in theasylum. So densely packed are these unfotunates 
that fresh applicants are frequently of necessity refused admis_ 
sion to the place on the ground that it would be dangerous to 
allow the number of patients to increase. As a consequence, 
in a deplorable number of instances, filthy county jails, 
swarming with verinin and poorly furnished with beds and 
covering, are converted into temporary sanitariums for the 
treatment of the insane. Dr. Ridley urges that another 
scheme of investigation should be inaugurated, namely: Let 
the governor appoint a committee composed of seven of the 
ablest physicians to visit the asylum once a year, and not at 
stated times. Let them beclothed with full powers to make 
asearching, sifting examination of every department from. 
the kitchen to the superintendent’s office. Submit to his ex- 
cellency acarefully prepared report to be transmitted by him 
to the legislative body, suggesting such improvements in 
sanitation and general conditions as may seem to them to be 
urgent and feasible. Let them urge greater attention to the 
moral treatment of theinmates, as may be suggested by expert 
study and investigation of the best systems of Europe and 
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America. This will require some outlay of money. Money 
thus spent is well-spent, and should be met by the funds of 
the State treasury. 

Dr. Ridley then referred to the inadequacy of the medical 
staff to perform the vast amount of professional labor as- 
signed it. For the medical treatment of the 1,800 inmates 
referred to, suffering ascore or more of nervous ailments, 
there are not exceeding five on the medical staff, a ratio of 
690 patients tc one physician, proportionately a greater charge 
on the physicians of the Georgia Insane Asylum than of any 
other similar institution, not only of the United States, but 
of the world. Dr. Ridley, in closing, urged the association to 
memorialize the governor to co-operate with a committee 
from the association looking to the remediation of these condi- 
tions. 

After a free discussion of this paper, the president appointed 
a committee of five to act upon the recommendations and 
suggestions contained therein. 

Dr. J. M. Hull, of Augusta, contributed a paper entitled, 
‘“Graves’ Disease, with Cases.” 

Dr. W. S. Armstrong, of Atlanta, followed with a paper en- 
titled, ‘‘Report of Several Interesting Operations.”’ 

The first case was one of gastrostomy for impermeable 
stricture of the cesophagus. Thepatient was 30 years of age, 
and a printer by trade. 

Case second was an interesting one on account of the size 
of the stone removed from the bladder. In this case a supra- 
pubic operation was performed. The stone was of enormous 
size, elliptical in shape, flattened on two sides, and weighed at 
the time of removal 13} ounces. Its greatest circumference was 
12 inches, being larger by } than the stone removed by Dr. 
White, of Philadelphia, which has heretofore been regarded 
to be the largest stone successfully removed from aliving per- 
son in the United States, without slough and without damaging 
the tissues. These stones compare as follows: 

White’s—weight, Y2 ounces; Circumference, 8} inches. 
Armstrong’s—weight, 133 ounces; Circumference, 12 inches, 
and 9} inches at right angles. 

Patient recovered and now works on a farm. 
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Case third was one of operation for gunshot wound of the 
abdomen. 

Dr. F.W. McRae, of Atlanta, reada paper entitled, ‘‘Append- 
icitis—A Brief Review of My Personal Experience.” In the 
paper he said that in every case where there is a sudden attack 
of abdominal pain, especially if there be nausea and fever, ap- 
pendicitis should be suspected and carefully sought for. In 
many cases it can be excluded, but it is always important to 
bear in mind the possibility of appendicitis and make a diag- 
nosis at the earliest possible moment. Even in the beginning 
there are signs which point to appendicitis with more or less 
certainty. One of the first signs that may be observed is 
limited movement of the abdominal muscles of the right side 
during respiration. The four cardinal symptoms as laid 
down by Dr. Murphy are sudden attack of pain over the ap- 
pendix; always nausea, frequently vomiting; elevation of 
temperature. Exaggerated local tenderness in various 
positions occupied by the appendix should always be borne in 
mind. Occasionally the pain and tenderness become localized 
on the opposite side of the abdomen or in the epigastric 
region. In some cases it is referred especially to the bladder, 
and the only symptom complained of is pain in the bladder, 
and either difficulty in emptying it or frequent urination. In 
two of the cases which the author had operated upon this 
symptom had been especially well-marked. In the typical 
cases of appendicitis a positive diagnosis is often difficult, 
sometimes impossible, prior to vpening the abdominal cavity. 
Except in the fulminant cases, the treatment should be med- 
ical in thebeginning. The bowelsshould be thoroughly purged, 
the diet regulated, counter-irritation or cold applied over 
the seat of pain and tenderness, and the progress of the at- 
tack watched carefully. Where the symptoms do not sub- 
side after careful purging, and local treatment is indicated, - 
the case should be considered from a surgical standpoint, and 
where the pain and tenderness are increasing, the general 
symptoms becoming more and more marked, an operation 
should be done without delay, where favorable conditions 
and a good surgeon are at hand. Since the last meeting, the 
author had seen in his own practice and in consultation, nine 
patients suffering with appendicitis, and two of them having 
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had eachtwoattacks. He had alsoseen one patient, referred to 
him by the patient’s physician, who had treated him through 
several attacks of recurrent appendicitis in the intervals be- 
tween the attacks Of these ten patients he had operated on 
four, and assisted Dr. Nicolson in one, making five cases that 
had come to operation. Of thefivecases operated upon, three 
of his, and the one operated upon by Dr. Nicolson, recovered. 
One ot the cases operated upon by himself was an old man, 
who died nine weeks after the operation from exhaustion and 
paresis of the bowels. 
Dr. McRae then gave histories of these cases. 


SECOND DAY—AFTERNOON SESSION. 


Dr. Wm. O’Daniel, of Bullards, read a paper entitled, ‘‘The 
Hygiene of Prison Camps in Georgia.” 

Dr. Virgil O. Hardon, of Atlanta, read a paper on ‘Lapa- 
rotomy During Pregnancy.” 

It is comparatively seldom that the surgeon is called upon 
to open the abdomen of a woman who is normally pregnant. 
When conditions present themselves which would justify 
such a procedure in the non-pregnant woman, the existence of 
pregnancy offersa complication which leads us to consider 
seriously whether the interests of the patient would not be 
better served by postponing the operation until after confine- 
ment. Thereis always presenta fear of interruption of the 
process of gestation involving a sacrifice of the life of the 
child: in an effort to save that of the mother. Many cases 
therefore which would otherwise be legitimate subjects for 
abdominal section can no longer be so regarded when two 
lives are at stake instead of one. Urgent symptoms threat- 
ening one or the other of these lives constitute the sole indica- 
tion for surgical interference under such circumstances. 

The altered conditions imposed upon the pelvic organs by 
pregnancy give anew and entirely different aspect to many 
diseases. The physiological engorgement and the rapid struc- 
tural changes which accompany pregnancy give to such dis- 
eases a different clinical history, and must be taken into con- 
sideration in discussing the prognosis and the treatment. The 
rapid development of tissue, most notable in the womb, but 
present also in other organs, extends to the new growths in 
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these organs and causes rapidity of development of patho- 
logical processes proportionate to the rapid development of 
normal tissue. This fact must always be borne in mind asa 
factor in the prognosis. Another question to be seriously con- 
sidered in such cases is the effect which the diseased condition 
will have upon the development of the fetus in utero. Still 
another point to be considered is the effect which the opera- 
tion itself will have upon the continuance of pregnancy. Ex- 
perience has proven that operations for the removal of the 
Ovaries and tubes and even pedunculated subperitoneal fibro- 
mas are not incompatible with the continuance of pregnancy. 
It has been shown that such operations not only do not produce 
miscarriage, but that they have no effect upon the subsequent 
development of the fetus. Probably the most frequent path- 
ological condition that we are called upon to consider in this 
connection is that of fibroma of the utero. 

The technique of laparotomy upon the pregnant woman 
differs in no material respect from that of ordinary operation. 

Dr. Hardon then reported two interesting cases in which he 
had opened the abdomen during pregnancy. 

Dr. James H. Shorter, of Macon, read a paper on ‘Preventable 
Blindness, Especially as Related to Sympathetic Ophthalmia, 
with Reports of Some Typical Cases.” 

Theauthorstated that most writers and all text-books divide 
sympathetic affections of the eye into two classes—sympathetic 
irritation and sympathetic inflammation. Some observers 
hold that the conditions aretwo distinct phenomena; that 
sympathetic irritation is a functional trouble, a reflex phe- 
nomenon, brought about through the agency of the ciliary 
nerves, while sympathetic inflammation is an organic affec- 
tion, a genuine irido-cyclitis from the start, set up probably 
by a transference of sepsis by way of the optic nerves. The 
fact that in sympathetic irritation, so-called, the removai of 
the injured eye, procures immediate and permanent relief 
from all symptoms of annoyance in the fellow-eye, whereas 
in genuine sympathetic inflammation such operation exerts 
but little, if any, influence in arresting the course of the dis- 
ease, adds much probability to the truth of this theory. The 
author then dwelt upon the symptoms of sympathetic oph- 
thalmia. 
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The treatment of sympathetic inflammation is chiefly anti- 
phiogistic, rest in bed in a dark room, hot applications, 
leeches, atropine, etc., but any and all treatment promises 
at best but little when once the affection has declared itself. 
Prophylactic treatment, on the other hand, is always infal- 
lible, and may be summed.upin a few words—remove the 
injured eye, and to this may be added the further advice, do 
this in good, time at once, if possible. The essayist briefly 
alluded to one case, which, from the sudden onset of the 
sympathetic inflammation, its destructive course in spite of 
early recognition of the condition and intelligent, vigorous 
treatment resorted to, was a typical example, aud illustrated 
also the probable futility of all remedial efforts. The author 
laid down as an invariable rule that every eye made totally or 
partially blind by a penetrating wound, and especially if the 
globe remained tender to touch, should be removed without 
delay. Even if there be some reasonable amount of sight 
still left in the wounded eye, this is not a contraindication 
for the operation, for it may beset down as almost a cer- 
tainty that a severely injured eye in which attacks of inflam- 
mation recur will be sooner or later lost. 

Dr. Wm. Perrin Nicolson, of Atlanta, made some remarks 
on “Ligation of the External Carotid Artery as a Preliminary 
to, and Co-incident with, Operations upon the Jaws.’”’ He 
stated that in the history of ligation of arteries the external 
carotid artery had stood fora longtime asa vessel that 
could not be interfered with, but that Dr. Wyeth had concluded 
from his investigations on the subject that ligation of this 
vessel was teasible. Dr. Wyeth’s work on surgery contains a 
full account and description of the normal anatomy of the 
vessel, and its several variations, and the steps necessary to 
close it. The important feature about operations upon the 
external carotid is that in any trouble involving the external 
structures, in the face, about the mouth, etc., we can entirely 
cut off the circulation without interfering with the circula- 
tion in the brain, which has always caused a large mortality 
in the ligation of thecommon carotid. Some years ago, in 
an operation for removal of the upper jaw, Dr. Nicolson con- 
cluded to try the ligation of this vessel with a view to lessening 
hemorrhages at the time of the operation, and more espe- 
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cially in lessening the danger of return of the disease by a pro- 
cess of starvation, cutting off the blood supply from the seat 
of the growth. Since that time he had made the operation 
four times, always co-incident with operations for the re- 
moval of the jaw, and more especially in connection with 
operations for malignant disease. He has had no untoward 
circumstances connected with the four operations which he 
has made, and he feels vertain that there is a wide field of use- 
fulness ahead of this operation when it becomes more generally 
adopted, hecause the vessel is one which is easily reached 
and there can beno danger to the patient if the operation is 
properly performed. 

“Scopolamine as a Mydriatic in Comparison with Atropine 
and Homatropine—A Postscript to a Previous Paper.” This 
was the title of a paper contributed by Dr. Arthur G. Hobbs, 
of Atlanta. 

Scopolamine hydrobromate has been demonstrated to have 
some superior qualities asa mydriatic: (1) In the smalk 
dose necessary, (2) in the few minutes required to produce 
complete paralysis of accommodation, and (3) in the com- 
parative short time of its continuance. The author had used 
it in his refraction room almost exclusively in cases where 
atropine was not particularly indicated. The strength of the 
solutions has varied from one-half to one-eighth per cent., 
and in the latter weak solution he finds that a complete my- 
driasis is accomplished as effectually and it seems as rapidly, 
as when the forty times stronger solution is instilled. While 
he has, asa rule, used a one-fifth toa one-tenth per cent. 
strength, he does not believe that in these stronger solutions 
the result has been either more certain or has been accomplished 
in a shorter time. By all the comparative tests, the weaker 
solutions have given quite as good results as the stronger, 
and in both the results have appeared to be the same as when 
atropine or homatropine has been depended upon as the my- 
driatic. 

In the few cases of glaucoma in which he could risk so 
powerful a mydriatic, no increase of tension was manifested. 
He does not doubt that we will find the results of tne 1-160 
per cent. solution, which he is now testing, will. prove 
effectual. If so, when it is remembered that we use only from 
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four to six drops from the pipette, the great potency of this 
drug is almost without a parallel. The author is using it in 
iritis when atropine does not promptly dilate, also in some 
forms of keratitis with increased confidence. 

Dr. J. C. Le Hardy, of Savannah, read a paper entitled, ‘‘The 
Use of the Galvanic Current in Office Practice,’”’ in which he re- 
ported several interesting cases treated by this current with 
gratifying results. 

“Report of a Part of My Surgical Work for the Six Months 
ending April 15th, with Remarks.’ This paper was read 
by Dr. J. B.S. Holmes, of Atlanta. The author reports fifty- 
one cases. . 

In nocase had an ovariotomy been performed simply 
for the relief of nervous or reflex symptoms. He had 
operated only for disease—conditions that he knew could 
only be relieved by surgical procedure, and careful examina- 
tion, post-operative, had confirmed his opinion in every in- 
stance. While he believes in conservative measures, the most 
radical are often the mostconservative. He is ready to admit 
that the abdominal cavity had often been ruthlessly invaded 
and organs removed that should not have been touched. 
They had been removed for nervous symptoms due entirely to 
other causes, and for which they were in nowise responsible. 
On the other hand, tinkering gynecology was responsible for 
many diseased tubes and ovaries that could only be cured by 
removal. The introduction of various caustic remedies into 
the uterus caused destruction and sloughing of tle mucous 
membrane, witha cervical canal in many cases previously con- 
stricted, and so rendered by the application that the decom- 
posing masses could not pass out. What follows? A septic 
endometritis which soon extends to the tubes and ovaries, 
producing trouble that nothing but the knife will relieve. 
This must be resorted to or the poor woman is frequently 
doomed to permanent invalidism, a condition sometimes 
worse than death. Many of thecases that the surgeon is 
censured for using the knife upon are caused by such treat- 
ment. He does not condemn all local treatment; when 
properly directed, he believes there are many conditions where 
it is not only admissible but demanded. He does not wish to 
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be understood as advocating the removal of every diseased 
ovary. Far fromit. He declines. operation in many cases 
where the patientis anxious for it. He tries to be con- 
scientious and operates only where the disease is so advanced 
that it has or is likely to render the woman an invalid, and is 
incurable by any other means. 

The author’s experience with catgut as sutures or ligatures 
has been unsatisfactory. He never uses it except when he 
does a trachelorrhaphy and perineorrhaphy, at the same sit- 
ting. Itis hard to sterilize, is soft, slips easy, is hard to tie 
with any assurance of safety, and is absorbed too quickly. 

While he had always deprecated the use of opium in ab- 
dominal work, he had used it with great care and caution. 
Increasing experience convinces him that those cases in which 
it is not given atalldo much better and their convalescence 
is more satisfactory inevery respect. Where the pain is so 
intense and threatens to exhaust the patient from continued 
suffering, he thinks it advisable to use opium moderately and 
with great care. 

At the conclusion of the paper, Dr. Holmes exhibited a few 
specimens removed from women who had been the victims 
from one to three years of theso-called conservative treat- 
ment with iodine, iodized phenol, nitrate of silver, nitric acid, 
carbolic acid, and other similar caustics. 

Dr. T. M. Greenwood, of Mineral Bluff, read a paper on 
“Obstetrics as Practiced in the Mountains of North Georgia.”’ 

The author said that a prominent laparotomist of the South 
had stated that healthy mothers were generally playing out, 
but thinks his observation was largely confined to the cities. 
Their habits before puberty are allthat nature requires—plenty 
of pure fresh air, bodily exercise, as necessitated by their daily 
avocations; clothing loose and suspended from the shoulders; 
diet, plain, and simple but nutritious and plentiful. In girl- 
hood they rvam the fields and forests as boys, vieing with 
them in strength and surpassing them in many instances in 
the athletic sports; when suddenly puberty arrives, a change 
comes to them almost imperceptibly, and they are women, and 
very soon afterwards become mothers. Of the one hundred 
nullipara which the author had attended in labor and noted 
the age, seventy-five of them were eighteen years of age and 
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under, the youngest being thirteen years and two months. He 
had heard of a case a little over eleven years of age. They 
were all normal labors and made good recoveris. 

Owing to the lack of time, several papers were read by title 
and referred to the Committee on Publication. 

The following officers were elected : 

President—Dr. Frank M. Ridley, of LaGrange. 

First Vice-President—Dr. W. H. Doughty, of Augusta. 

Second Vice-President—Dr. M. L. Boyd, of Savannah. 

Secretary—Dr. R. H. Taylor, of Griffin. 

Treasurer—Dr. E. C. Goodrich, of Augusta. 

On motion, the association adjourned to meet in Augusta, 
the third Wednesday in April, 1896. 

After adjournment, the associationenjoyed a steamboat ex- 
cursion down the Savannah River to the Atlantic ocean, and 
partook of an ‘“‘oyster roast” on Wilmington Island. 





NosE BieED.—Lermoyes advises (Med.and Surg. Rep.) inslight 
cases of nose-bleed compressing thenose between the thumb and 
forefinger for ten minutes; if that be insufficient then apply 
locally a tampon moistened with a i0 per cent. solution of 
antipyrine, which is an excellent hemostatic and much superior 


to cocaine 1.5, which latter not only has the disadvantage of 
being toxic, but also of being possibly followed by further hem- 
orrhage after the vaso-constrictor action has passed away. It 
is also to be preferred to solutions of iron chloride, which are 
strong irritants and may give rise to gangrenous ulcers. In more 
severe cases a nasal speculum is introduced and the anterior por- 
tion of the nose tamponed with fine strips of iodoform gauze 
fourinchesin length and one in breadth. These areintroduced 
with fineforceps. Asthe hemorrhages nearly always arise from 
the anterior portion of the nasal cavity there is no necessity of 
tamponing far back. Tamponadeof the posterior nares is not 
only entirely unnecessary, but often brutally dangerous. 





Selections and Abstracts. 





SYMPTOMATIC TREATMENT OF INFLUENZA. 


Dr. Claus, editor of La Flandre Medicale, has recently written 
an exhaustive article on the symptoms of influenza, in which 
he points out that it is an error to assume that nervous in- 
dividuals are most susceptible to the neuralgic pains of in- 
fluenza. He recognizes the existence of a relationship between 
migraine and arthritis, one of the reasons given being that the 
antirheumatics—at the head of which he places salicylate of 
sodium—are equally good antineuralgics. 

After reviewing the majority of new remedies which have 
been recommended for the treatment of the symptoms of in- 
fluenza, he expresses the opinion that among these the salicyl- 
ate of soda has proved the most seviceable. It is conceded 
that this drug has a number of disagreeable after-effects, 
which frequently form an obstacle to its employment; not- 
withstanding this, so long as no substitute was at hand, the 
physician was restricted to the use of this preparation. 

Recently a substitute has been found in salophen, the 
molecule of which contains more than one-half of salicylic 
avid. Inasmuch as salophen is not decomposed until it reaches. 
the intestines, it is therefore free from the gastric disturbances. 
which are produced by the salicylate, while it acts as effectively 
as the latter. For these reasons Clausemployed salophen with 
especially good success in the migraine of arthritic origin. 

In twenty cases of influenza attended with variable neuralgic 
pains (sciatica, intercostal neuralgia, cephalalgia, and other 
symptoms), remarkable amelioration was at once noted after 
the administration of 1.0 to 2.0 grammes of salophen. In the 
majority of cases recovery ensued within the course of two 
days. The very favorable effects of this preparation, which 
stamps it as an antipyretic and antiarthritic par excellence, 
givesita leading position among specific remedies recommended. 
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for the treatment of the symptoms of influenza; for salo- 
phen embodies the advantages of the salicylate of soda, with- 
out possessing the disadvantages of the latter. As regards 
dosage, 0.5 gramme was administered and repeated every two 
hours until relief of the pain had been effected. 


ANOTHER NEW ANTISEPTIC, 


It is said in recent therapeutic reports that the salicylate of 
cadmium has a more energetic action than other salts of this 
metal. It gives good results in thetreatment of purulent oph- 
thalmia, in vascular engorgement of the cornea, as an astring- 
ent in mucous discharges, against syphilides, etc. Chemically- 
pure salicylate of cadmium is a white salt, occurring in splend- 
did tabular crystals, with plain face and rounded sides. It 
has a sweetish taste at first, then styptic. It melts ahove 
300°, dissolves in 24 parts of water at 100°, in 68 parts at 
23°, and in 90 parts at zero. It issoluble in alcohol and ether, 
more readily in warm; very soluble in hot glycerin, but is in- 
soluble in chloroform and benzine. 

The salt has the formula (C,H, OHCOO), Cd, and has 24 
parts per 100 of metallic cadmium. It may be prepared either 
by acting on hydrated oxide or carbonate of cadmium with 
salicylic acid, or by precipitating salicylate of barium with 
sulphate of cadmium; the latter method is more complicated 
and the product is not so pure.—/ournal of the American Medical 
Association. ' 
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PARALYSIS IN THE COURSE OF PNEUMONIA. 


The fact that hemiplegia may occur during pneumonia has 
already been pointed out by M. Lepine. Professor Bozzolo, 
of Turin, in a clinical lecture, has recently studied an interest- 
ing case and endeavored to explain its etiology. 

The patient was a man, 60 years of age, neither an alcoholic 
not syphilitic subject, but very nervous, who entered the hos- 
pital on account of a double pleurisy, dry upon the left and 
serous upon the right side, productive of but little trouble. 
He was, however, placed iu a ward with several patients suf- 
fering from pneumonia and contracted that disease. He pre- 
sented all the signs of acuté hepatization of the lung. On the 
third day the temperature suddenly fell below 37° C. (98.6°F); 
the patieut was attacked by vomiting, strabismus, rigidity of 
the neck,and acute delirium. There next supervened a right- 
sided flaccid hemiplegia, soon followed by contractures. He 
died fifteen days later. 

It might have been supposed that the man had succumbed 
to a meningitis of pneumococcous origin. This meningitis, 
however, ordinarily extends to the spine, but a puncture made 
several days before death at the level of thecauda equina gave 
negative results to bacteriological examination. Further- 
more, the autopsy revealed the absence of any cerebral alter_ 
ation. There was no thrombosis, embolism, nor hemorrhage. 
There was, however, in the fissure of Rolando of the left side 
an oedematous thickening of the meninges, and a slight 
atrophic process at the level of the ascending parietal lobe. 
There was nothing in the gray centres. The lung was hepa- 
tized and cedematous. 

In the presence of these facts how can the hemiplegia be ex- 
plained? The theory of a definite lesion once disproved, and 
the idea of hysteria eliminated, intoxication of the cerebral 
cells by the toxins of the pneumococcus might be suspected. 
If, however, this intoxication would explain the delirium, it 
fails to explain the localized motor troubles. Again, in this 
case the pneumococcus was not found. There remain, then, 
two causes which are studied by M. Bozzolo. The one is 
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general and was first indicated by Lepine. It consists in the 
alteration of the circulation, which might produce nutritive 
‘ troubles in the brain. The other is local, and relates to the 
compression which might be made in the fissure of Rolando by 
the oedema revealed by the autopsy,—an cedema analogous to 
those which Chantemesse has shown in certain hemivlegias de 
pendent upon Bright’s disease.—Le Bulletin Medical. 


DEATH FROM ANTITOXIN. 


The Medical Standard has repeatedly pointed out that unto- 
ward effects are a fair gauge of efficiency. No remedy can be 
potent whose action does not try hidden defect in the vascular 
or other systems upon which its action is directed. To state 
that. a remedy is without untoward effects, is equivalent to 
stating that it is without efficiency. In dealing with untoward 
effects, however, the constitutional effects of even a local dis- 
ease must be excluded. Diphtheria is one of the diseases in 
which the attention of the physician has been too much di- 
rected to local symptoms, because of surgical bias of the period 
resultant on the blatant, specious, reflex hypothesis. The fact 
that cardiac paralysis was always imminent, that myocarditis 
occurred, that renal symptoms were present, that paralytic 
states followed diptheria, was known ever since Bretonneau 
gave diphtheria a place in nosology. These constitutional 
symptoms are now ascribed to the use of antitoxin by men who 
have hitherto, in defiance of all clinicians, regarded diphtheria 
as a local disease. 

That antitoxin should have untoward effects, is inevitable 
from its potent constitutional effects. From the time of its 
introduction, these have been looked for and described. Their 
description was testimony alike to the conscientiousness of the 
observer and his clinical skill. A sudden anginaform death in 
Brooklyn, it is alleged, resulted from antitoxin. The patient 
was an adult woman, who was not confined to bed, but per- 
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mitted to walk around the room. Theantitoxin employed had 
been used in New York, Chicago, and Alton, IIl., without any 
but the skin untoward effects. The remainder of the specimen | 
used in the alleged fatal case, when tested by impartial clini- 
cians, was found destitute of any unusualeffects. The question 
therefore arises, was this death due to antitoxin? No logical 
medical thinker would so claim. Fatal cardiac paralysis is 
always so imminent in diphtheria, that there is persistent 
warning against permitting patients to assume the erect pos- 
ture; such paralysis is much more likely to occur in adults in 
whom constitutional symptoms are most serious. The claim 
that antitoxin has caused death in this instance, is decidedly 
unwarranted. The assaults on antitoxin made because of it, 
are clinically absurd, and medico-legally dangerous to the pro- 
fession. Had Long’s first patient died from shock during the 
first anesthesia, where would have been anesthesia? That 
antitoxin should be used with caution is, of course, a childishly 
trite therapeutic axiom.—WVedical Standard. 


CoLiece GrapuatEs.—The multitude of physicians turned out 
by American medical colleges shows great industrial enterprise. 
Great Britain has one physician to every 1,707 of the popula- 
tion; Germany oneto every 3,038; France one to every 2,766; 
Austria one to every 3,857; Belgium one to every 2,841; Italy 
one to every 3,536; and Spain one to every 3,375. In the 
United States there are about 100,000 physicians, or one to 
every 626 of the population, and still they come. It is indeed 
inspiring to think of the higher moral and philanthropic tone 
here prevailing that finds such eloquent utterance in the great 
annual volunteer army devoted to che cause of man’s physical, 
salvation. Surely the mills of the medical gods grind neither 
slow nor fine, but it will not be denied that they grind with 
vigor and with unbounded faith in the assimilable powers of 

the American protession. 





Book Reviews. 





TWENTIETH CENTURY PRACTICE OF MEDICINE—An International Encyclopedia of Modern 
Medical Science, by leading authorities of Europe and America, edited by Thomas L. 
Stedman, M. D. New York City. In twenty volumes. Vol. I., Diseases of the Uropoietic 
System. New York: William Wood & Company. 1895. : 
We have received the first volume of this exceed ingly ambi- 

tious work, and we think the effort of the editor to give to 

the profession a work of this kind is a laudable one, and we 
extend to him our hearty congratulations, for we feel that if 

Vol. I. is a foretaste of what is to follow, his successis already 

assured. 

To the specialistin diseases of the uropoetic system, Vol. I. is 
of untold value and the general practitioner cannot afford to 
be without it. 

The first article on diseases of the kidneys by Dr. Francis 
Delafield, of New York, and the second on diseases of the kid- 
neys (surgical) and of the ureters, by Dr. Reginal Harrison, 
London, are very ably handled and should becarefully studied 
by every practitioner. 

The third article is on ‘“‘Diseases of the Bladder” and is by 
Dr. Reginald Harrison also; it is well-written and very instruc- 
tive. 

The fourth and fifth articies, ‘‘Diseases of the Prostate’”’ and 
‘Diseases of the Male Urethra,” areby Dr. G. Frank Lydston, 
Chic go. Too much cannot be said of the clear and practical 
mannerin which they are written, and of the great amount of 
information they contain. 

Following these is a very readable article on ‘‘Diseases of the 
Urine,” by Dr. E. Harry Fenwick, London. Professor How- 
ard A. Kelly, Baltimore, contributes the article on ‘‘Diseases 
of the Female Bladder and Urethra,” with which the volume 
closes. Wewere agreeably impressed with this article because 
of its exceedingly practical character. 


ANTISEPSIS AND ANTISEPTICS—By C. M. Buchanan, M, D., Professor of Chemistry, Toxicol- 
ogy, National University, Washington, D. C., with introduction by Prof. Augustus C- 
Bernays, of St. Louis ; Published by the Ferhune Company, Newark, N. J. 

This little work will be truly appreciated by the busy practi- 
tioner on account of its condensed form. The convenience of 
finding at a glance the subject treated, or the authors quoted, 
can be readily understood. The details and rules, if fullowed 
will accomplish much good. Price, $1.75. 
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INTERNATIONAL CLINICS: A QUARTERLY OF CLINICAL LECTURES ON MEDICINE, NEUROL- 
OGY, PEDIATRICS, SURGERY, GENITO-URINARY, GYNECOLOGY, OBSTETRICS, OPHTHALMOL- 
OGY, LARYNGOLOGY, OTOLOGY AND DERMATOLOGY. By PROFESSORS AND LECTURERS IN 
THE LEADING MEDICAL COLLEGES OF THE UNITED STATES, FRANCE, GREAT BRITAIN AND 
CANADA. Edited by Judson Daland, M. D., Philadelphia; J. Mitchell Bruce, M. D., F. R., 
©. P., London, Eng., and David W. Finlay, M. D., F. R.,C. P., Aberdeen, Scotland. Vol. 
2, 4th series. J.B. Lippincott Company, Philadelphia, Publishers, 1895. 


This volume is of unusual interest, and should be in the 
hand of every practitioner who wishes to keep abreast of 
the times. Some of the subjects treated are probably of more 
interest to the general practitioner than others, but tle mat- 
ter throughout is practical, well-arranged and of great value. 


—— 


A book of unique character which will undoubtedly attract 
more than ordinary attention is announced forearly publication 
by S. C. Griggs & Co., Chicago. Under the title ‘Dr. Judas,” 
the author, Mr. William Rosser Cobbe, a well-known Chicago 
journalist, has depicted with an unusually facile pen and with 
rare descriptive powers, the terrible experience of an ‘opium 
fiend’’ of nine years standing. He writes from personal experi- 
ence with what he aptly terms the Judas of drugs; describ- 
ing, in all its phases, the mental, moral, and physical degrada- 
tion of the victim, stripping the habit of its glamour and 
deceit, and revealing to the uninitiated the disastrous conse- 
quences of indulgence in this most dangerous of addictions. 
Due attention is also given to other toxic agents, as cigarettes, 
chloral, cocaine, hasheesh; etc. 

In this work the author seeks to enlighten the public respect- 
ing opium, to warn of the dangers of its employment by 
physicians, to enlist co-operation in cffort to regulate its sale 
and to assure all addicted to its use of the certainty of a com- 
plete release from its bonds. . 

To the general reader this book will be of interest because 
of its fascinating literarv style, while it will prove of incalcu- 
lable value to the physician because of its graphic portrayal of 
the effects of opium upon the body; to the lawyer for the im- 
portant bearing of its facts upon jurisprudence, and to the 
teacher as a guide in warning the young against the baneful 
influences of all forms of pernicious and enslaving drugs. 





Editorial. 


DR. FRANK MORRIS RIDLEY. 


It is with great pleasure that we are able this month to pre- 
sent an excellent likeness of Dr. Frank M. Ridley, of LaGrange, 
the newly-elected president of the Medical Association of 
Georgia. Dr. Ridley’s election to this honorable place in the 
Association was very gratifying to his friends throughout the 
State, and the convention gave evidence of his great popu- 
larity by the practically unanimous vote of that body. 

Dr. Ridley was born in LaGrange, Ga., Janyary 1st, 1856, 
and received his academic instruction here, afterwards com- 
pleting his education at the University of Georgia. He grad- 
uated in medicine at Tulane University, New Orleans, March, 
1879. Immediately after receiving his degree of Doctor of 
Medicine, he located in the place of his birth, and has built up 
a large and lucrative practice. Dr. Ridley is a long term mem- 
ber of the Medical Examining Board of Georgia and is the 
secretary and treasurer of that body. 

While our new president enjoys the reputation of being a 
splendid physician, he is also one of the most eloquent speakers 
in the State, and has more than once charmed his hearers by 
his flowing rhetoric and exquisite word painting. Dr. Ridley 
is a power of strength, politically, in his district, the fourth, 
and we predict that he will grace the halls of Congress before 
many years have passed away. 


Medical meetings of special interest have been held in thecity 
of Baltimore, during the past week. The American Academy 
of Medicine, the American Medical Association, the American 
Medical College Association, the American Medical Editors 
Association, and the American Medical Publishers Association, 
filled in the time from May 4th to May 10th. These were in- 
terspersed with festivities of. a public and private nature, 
which added greatly to the interest and enjoyment of the vis- 
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itors. While the scientific work occupied all the attention of 
the doctors during the day, the receptions and entertainments 
delighted both ladies and gentlemen during the evenings. 

The following officers of the American Medical Association ° 
were elected : 

President—R. Beverly Cole, of San Francisco. 

Vice-Presidents—Julian J. Chisolm, of Baltimore; John C. 
LeGrand, of Alabama; Augustus B. Clark, of Massachusetts; 
T. J. Satterwhite, of Kentucky. 

Treasurer—Henry P. Newman, of Chicago. 

Secretary—W. B. Atkinson, of Philadelphia. 

Assistant Secretary—J. McFadden Gaston, Jr., of Atlanta. 

Librarian—G. E. Weiss, of Illinois. 

Trustees—Alonzo Garcelon, of Maine; I. N. Love, of Mis- 
souri; James E..Reeves, of Tennessee. 

Judicial Committee—N. S. Davis, of Chicago; H.D. Didama, 
of New York; John Morris, of Maryland; W. E. B. Davis, of 
Alabama; George W. Broome, of Missouri; D. W. Smouse, of 
Iowa; M. B. Ward, of Kansas; W. M.Welch, of Pennsylvania. 

Dr. Atkinson begins his thirty-second term as permanent 
secretary. The nominating committee proposed to replace him 
by naming Dr. Frank Woodbury, of Pennsylvania. By unani- 
mous vote, the Association refused to adopt the committee’s 
recommendation, but re-elected Dr. Atkinson. 

Another contest was over the selection of the next meeting 
place. Atlanta was named, but several Washington delegates 
said the Association had previously pledged itself to visit 
Washington in 1896. Dr. Jenner’s discovery of vaccination is 
to be celebrated next May, in Washington, and several foreign 
physicians have been invited to attend the celebration, with 
the expectation that the American Medical Association would 
hold its meeting at the same time. The friends of Atlanta 
proved stronger in numbers, and that city was selected. 

Next year, the annual addresses will be delivered as follows: 

On “Surgery,” by Dr. Nicholas Senn, of Chicago. 

“Medicine,’’ Dr. William Osler, of Baltimore. 

“State Medicine,’ Dr. George H. Rohe, of Baltimore. 

Dr. W. F. Westmoreland, of Atlanta, was appointed chair- 
man of the committee of arrangements for the Atlanta 
meeting. 
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They had quite an exciting issue, in Baltimore, before the 
American Academy of Medicine, on the paper of Dr. Woods 
Hutchinson, upon the‘‘Economics of Prostitution,’ on Satur- 
day; and another paper, by Dr. Rochester, upon sexual physiol- 
ogy,un Monday, which were discussed together afterwards. 
An allusion to the former, by Dr. Walk, of Philadelphia, at the 
banquet, on Saturday night, with an unfavorable criticism, 
was resented in the reply of Dr. Hutchinson, on Monday, and 
he wassustained generally by the fellows of the Academy. Dr. 
Helen Putnam, vice-president of the Academy, joined in the 
discussion, and thus manifested the propriety of considering 
this class of questions. I made some remarks at the close of 
the discussion, endorsing the propriety of considering these 
delicate matters, but space does hut permit any details. 

In my address as president of the American Academy of 
Medicine, at Baltimcre, an allusion was made. to the plan of 
a four years graded course proposed by the American Med- 
ical College Association, aad I am willing ‘to go on record 
as follows: 

It is a matter for serious consideration whether any con- 
siderable number of the medical colleges in the United States 
are in a condition to enter upon afour years graded course 
at the present time or within the near future. While the 
endowed institutions are prepared to assume the responsi- 
bilities of such a step, and it is commendable in independent 
organizations to afford the very best opportunities for the 
highest attainments of those who can devote this additional 
time to a preparatory training for the medical profession, 
a large majority of the medical colleges cannot undertake 
more than a three years graded course. They are ready to 
make a decided advance by the adoption of a three years 
graded course; and many of, them have already entered upon 
the curriculum of instruction on this basis. This is so marked 
an improvement upon the old two years course that we 
should congratulate the profession upon tkis evidence of 
progress, and be content to await further developments to 
authorize an increase of another year. We shculd be satis- 
fied to let well enough alone and not run the risk of disas- 
ter by such a great change so suddenly. 

J. McFappen Gaston, M. D. 





Editorial Notes. 


Dr. Miller B. Hutchins has returned home after a ten days 
visit to New York. 





Drs. Louis H. Jones, James L. Campbell and Alfred F. Har- 
rington, of Atlanta, are in New York, taking special courses 
at the Post-Graduate and ere ieee 


We regret to chronicle the death of Dr. A. G. Emory, of 
Acilla, Fla., which occurred on the 7th of May. The Recorp 
extends sympathy to the bereaved wife and family. 


Tue National Association of Military Surgeons meets in 
Buffalo, N. Y., May 21st to 23d. The president is Dr. George 
N. Sternberg, Surgeon- General U.S. Army; the secretary, Dr. 
Eustathius Chancellor, 505 Olive street, St. Louis. 


Dr. J. McFadden Gaston is in attendance at the meeting of 
the American Academy of Medicine in Baltimore, of which 
body he is president. Dr. Gaston ‘will also remain in Balti- 
more during the meeting of the American Medical Association, 
and will be joined there by Drs. Dunbar Roy, J. M. Crawford, 
L. P. Stephens and Willis F. Westmoreland. 


Tue following are the recently elected officers of the Medical 
Association of Georgia: 

President—Dr. Frank M. Ridley, of LaGrange. 

First Vice-President—Dr. W. H. Doughty, Jr:, of Augusta. 

Second Vice-President—Dr. M. L. Boyd, of Savannah. 

Secretary—Dr. R. H. Taylor, of Griffin. 

Sreasurer—Dr. E. C. Goodrich, of Augusta. 














SOME FAVORITE COMBINATIONS 








GELE 


DYSPEPSIA, WITH UTERINE DEBILITY— 
R—Aletris Cordial 
Celerina 

M. Sig. Teaspoonful before each meal. 





A MosT VALUABLE NERVE TONIC— 


R—Tinct. Nucis Vom 
Celerina 
Cactina Pillets 


M. Sig. Teaspoonful thrice daily. 








~* 
DISEASED APPETITE OF HYSTERICAL Wo- 
MEN— 
R—Tinct. Ignatie 
Celerina 
M. Sig. Teaspoonful three times daily. 





NERVOUS DEPRESSION, Following debauch- 

R—Celerina 

Tinct. Cinchona Comp 

M. Sig. Teaspoonful in water three 
times a day. 





CHRONIC ALCOHOLISM— 





R—Tinct. Capsici........... ashy 4 dr. 
Tinct. Nucis Vom Ss 
COIGTIAN 5.5... 3<c05-. cn nae 
Syr. Bromide Comp. (Pea- 
QD NY 95s sai tn cs sqnnshersschese ine 402. 
M. Sig. Teaspoonful in water four times 
daily. 


Very valuable for old worn-out drunk- 
ards. 





INSOMNIA OF DRUNKARDS— 

R—Bromidia (Battle) 

Celerina 

M. Sig. Teaspoonful, repeated as neces- 
sary. 


\ 


RINA. 


\ CHRONIC NERVOUS HEADACHE— 

Fe Geller ic! feskecs\. desesescies vee-s OOK 
Tinct. Hyoscyam 
Tinct. Gelsemii 

M. Sig. One teaspoonful taken before 

going to bed. 








. 
DELIRIUM TREMENS— 


R—Tinct. Capsici ................-.0.-- 1 oz. 
Peacock’s Bromides............. 2 az. 
ORES aici scgieseiusdatscanionse 5 oz. 


M. Sig. Teaspoonful in water, as re- 
quired, for wakefulness and excitement. 





SPERMATORRHEA WITH SEXUAL .WEAK- 


NESS— 
R-=-Ganmeted 22.0.5 c06600000.6c6086 4 02. 
CGO FIIG ii. apses cacoejee:ssscaseness? 4 02. 
Strychnie Sulphatis......... 134 grs. 


M. Sig. Teaspoonful four times daily. 





INSOMNIA OF HYSTERIA— 
R—Peacock’s Bromides............. 402. 
Celerina 
M. Sig. Teaspoonful every two hours 
until sleep is produced. 





DEPRESSION OF OPIUM HABIT— 


R—Tinct. Capsici ................06. 2 0Z 
Con. Tinct. Avene............ 1 oz. 
| LRRD) So REA Be 636 Oz. 

M. Sig. Teaspoonful several times a 


day. 





NERVOUS PROSTRATION WITH MALARIA— 


R—Celerina 8 oz. 
Quinie Sulph 





| 


M. Sig. Teaspoonful three times a day 





RIO CHEMICAL CO., 


A full size bottle of CELERINA will *} 


sent FREE to any Physician who wishes to 
test it if he will pay the express charges. 


ST. LOUIS, MO. 








BUSINESS DEPARTMENT. 


Address all letters relative to Business Matters and make all Money Orders payable to 
D. H. Howell, Business Manager. 

Kindly remember that the Publishers must be notified by letter when a subscriber wishes 
his JOURNAL stopped. All arrearages must be paid. The courts have decided that all sub- 
scribers to magazines and newspapers are held responsible until arrearages are paid, and 
their papers are ordered discontinued. ; 










ATTENTION.—AIll communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 



















Special Notes. 





SanpErRs & Son’s Evcatypton Extract (Eucatypro..)— When- 
ever mention is made of ‘Oil of Eucalyptus,’ we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, ‘‘Eucalypti Extract (Eucalyptol).”’ To 
avoid disappointment, we would suggest to specify, when pre- 
scribing, our manufacture. Samples gratis through Dr. San- 
ders, Dillon, lowa. Meyer Bros. Drug Co., St. Louis, Mo. 
















I have derived the most satisfactory: results in all nervous 
troubles from the use of Peacock’s Bromides. I frequently 
prescribe it and I invariably doso when bromides areindicated‘ 
since I am certain to get permanent results: 

Fred’k G. Moore, M. D. 
Boston, Mass., 82 W. Dedham St. 





WALKER PHARMACAL Co., St. Louis, Mo. 


Gentlemen :—Please send me a sample of Pineoline. I have 
used Phytoline and believe it is the best and about the only 
medicinal remedy that will reduce a surplus of adipose tissue. 
I gave it to a lady patient weighing 200 pounds; reduced 
weight 26 pounds in four weeks; at the same time, gave entire 
relief to a train of hepatic, gastric and rheumatic symptoms, 
that had long made the patient’s life miserable. 

Very truly yours, 
Olympia, Wash. M. L. Apams, M. D. 





—; 


GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT, 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHGA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-0z., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., $-0z., and 16-0z. bottles, bearing a blue label, white letters, red 
and gold border, with signature. 
ydrozone is put up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 


eF Mention this publication. ; 


o 
————— 





Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York. 
SOLD BY LEADING DRUGGISTS. 
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Remove THE CavusE.—If your patient is pale, weak, nervous, 
irritable and losing flesh, he is suffering from Malnutrition, 
“caused by” Indigestion and Malassimilation; remove the 
cause by giving two fluid drachms of Seng before each meal. 


FREE or CHarcEes.—The therapeutical applications of 
Peroxide of Hydrogen (medicinal), Glycozone and Hydrozone, 
by Charles Marchand, Chemist. Ninth Edition. 

This book of 200 pages, which contains all information on 
the subject, with reprints of elaborate articles by leading con- 
tributors to Medical Literature, will be mailed to doctors men- 
tioning this publication. 

Send full address to Charles Marchand, 28 Prince St., New 
York. | 











TWENTY YEARS’ USE OF MALTINE. 


By Henry E. Merenegss, A. M., M. D., Atpant, New York. 
Twenty years ago (Feb. 1st, 1875,) I began the practice of medi- 
cine in Albany. Soon after that time my attention was called to 
Maltine Plain and to Maltine with Cod Liver Oil. I have pre- 
scribed these and the other Maltine preparations ever since, with 
the happiest results. Particularly so in wasting diseases such as 
consumption and anemia, and other conditions in which debility 
or feeble digestive powers seemed to call for remedies of this class. 
More recently I have given especial attention to Maltine with 
Coca Wine, and find it to bea most valuable addition to the 
Maltine list. In all these twenty years I have felt the greatest 
confidence and reliance in the use of the Maltine preparations, and 
have never been disappointed. The Maltine Company has kept 
fully abreast with the many brilliant achievements that’ have been 
attained in modern pharmacy.—Chicago Medical Times, April, 1895 . 


















PIL ORIENTALIS (THOMPSON). 








Endorsed by the [Medical Faculty as the Only Reliable Aphrodisiac Upon 
the Market, and that It Has no Rival in Pharmacy for Impo- 
tency or Loss of Erectile Power. Contains the New 
Aphrodisiac ‘‘Ambrosia Orientalis.’’ 


Culled from numerous unsolicited testimonials: 

Dr. C. H. Harriman (Whitensville, Mass.) says: ‘They 
certainly have done my patient more good than all the remedies 1 
have given him, which consist of everything recommended. 


His erections are much stronger. . . . JL believe Pil Orientalis 
is the nearest to being a Specfic for Impotency of anything ever re- 
commended. . . . Ithas been a most obstinate case, having 


been under treatment by some of the best physicians in the coun- 
try, to say nothing of the quacks that have had a ‘lick’ at him.” 

Dr. Ben. H. Brodnax (Brodnax, La.): ‘“‘It seems to do its 
work well, and those who have used it are well pleased with the 
effects.” Atanother time: “I gave them to a man who was trouh- 
led with a lack of erectile power. He is cured, andsays he is ‘all 
right.’ ” 

A Lady Physician, who has a large obstetrical practice, 
writes: ‘‘I have used Pil Orientalis with unexpected results in 
cases of Sexual Weakness. I consider it a valuable Uterine Tonic. 

Many apparent complicated Female Diseases or 
‘fancies’ are speedily relieved by their use.” 

The following remarks are often recapitulated in letters from 
our correspondents: “The Extract ‘Ambrosia Orientalis’ is a 
valuable addition to our Materia Medica.’’’ ‘‘The Oriental Pill 
is very reliable.” ‘‘Your Pill has fully established all you’claim 
for it.” ‘‘I have had snecess in several cases of Impotency.” 

Order Direct from Our Laboratory. 


Put up in Bottles, One Dollar by mail upon receipt of Price. 

In Boxes, containing 12 Bottles, Plain Label, for Dispene- 
ing, $8.50 Net. 

Address for Literature, Formula, etc., 


THE THOMPSON LABORATORY, 
P. O. Box 553. WASHINGTON, D. C., U.S.A. 





PRURITUS VULV2. 


Dr. B. F. Baer has found the fol- 
lowing combination to be the best 
palliative for pruritus occurring at 
the menopause : 


BR Morphine sulphate.....6 grains. 
BGTACWBGIG Ss hse. .s.s ened eo. 
Camphor-water...... 6 fi.5.—M. 


Label: Poison. Apply to the 
affected parts after ablution with 
warm water and Castile soap.—Phil- 
adelphia Polyclinic. 
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STOMATITIS. 

In the herpetic form Dr. Marfan 
speaks favorably of a mixture thus 
composed : 

BR Distilled water, 
GAP COPING 5 vies 00.063 508 aa f3iiss. 
Iodine, 
[odide of potassium....aa gr. vj. 

M. Sig.: For local use. Apply to 
lesions.—La Medrcine Moderne. 

LUMBAGO. 
A prescription of Dr. S. 
hen’s is 


Solis-Co- 








R Sodium salicylate.......... 4 3. 
a aT ne a Potassium iodide........... 23 

BR Valerianate of amyl, Compound syrup of 
Sulphuric ether. ..... aa gtt. iij, sarsaparilla........11 fld. 3. 

M. For 1 capsule. Let 20 such Water, sufficient to 
capsules be made. WRBO 560s sc ee cakn 3 fid. 3 
Sig.: Two capsules every half- M. Sig.: A teaspoonful in water 


hour until 6 have been taken.—Lo 
Medecine Moderne. 


thrice daily, after meals.—Philadel- 
phia Polyclinic. 












FORMULA: INDICATED IN 
7 “ or xy TONGALINE ~~ 

onga, 30 ers. 
Sodium Salicylate, a ~ om Rheumatism, 

ers. NTie ss GIC. 

Ext. Cimicitages Race- ANTI-RHEUMATIC, a ainraies 
Pilocarpin Sallcylate, fl PomStthedatsoersdons,dectralisng ee 

1-100 gr. » [7 them ‘through the Sciatica, 





eliminating 
eel and the emunctories. 






Ichici 
ee gr. nite Nervous Headache. 


The Salicylic Acid being from Oil of Wintergreen. 


Sample of Tongaline sent to any physician who will pay express charges, 





INDICATED IN FORMULA: 
























Metritis, 
0 tearing Each tablet contains 
Subinvolution, 
Menorrhagia, : Ext. Ponca, 3 grs. 
Metrorrhagia, UTERINE ALTERATIVE. Ext. Mitchella Repens 
Leucorrhea, Exercises a decided piterstive action on the Uterine 1 gr. 

ni 
Dysmenorrhea, ates at dene hes abeorh plastic deposits,to reg- Caulophyllin, % gr. 


ulate the vascular supply, to relieve con; 
up the nerve forces, to encourage per. 
remove spasmodic conditions. 






Ovarian Neuralgia, 
Painful Pregnancy, 
After-Pains, 


stion, to tone 
is, and to Helonin, % gr. 


Viburnin, % gr. 







Sample of Ponca Compound sent free on application. 


MELLIER DRUG COMPANY, ST. LOUIS. 


Please mention Southern Medical Record 
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FOR AMENORRHEA, 


The following promises well : 
B Hydrarg. chloridi cor- 
ag ee See ee gr. 2. 
Sodii arseniatis, iE 
Ferri sulphatis exsic- 


ORGEOres co sss ieee, <i5i0.0'5 gr. XXX. 
Potassii carbonatis...... gr. Xv. 

— nucis vom- 
ae harika sarin eas gr.v. 


M. Divid. in pil. xxx. 

Sig.: One pill to be taken before 
each meal.—Medical and Surgical 
Reporter. 


PURULENT OPHTHALMIA. 


Cesaris has found the following 
formula useful in purulent ophthal- 
mia, affections of the cornea, syph- 


NOCTURNALINCONTINENCE OF URINE. 


When associated with a rheumatic 
diathesis, Dr. W. L. Kendall, of Mc- 
ridian, Miss., writes to ihe Louisville 
Medical Monthly that a good pre- 
scription is 
ae 8 ere re ee 3 iiss. 

Fld. ext. xanthoxyli, 
Fld. ext. stillingie, 
Fld. ext. fraxini Ameri- 


cane, 
Fld. ext. sarsaparille....aa 3 ij. 
M. Sig.: Two tablespoonfuls in a 


little water three times a day, and 
one dose at bedtime. Commence 
and give one hour before each meal. 


TO PREVENT BED-SORES. 


“After washing the parts with an 
antiseptic solution twice daily, dry 










ilides, etc. : and apply the following powder: 
BR Salicylate of cadmium. ..gr. iss. B y Hebe _ = Reape Carers ae 
Distilled water.......... f Ziiss. sl, el a aa Siliss. 
é : | errs... 
M. Sig.: Use as a collyrium. Alum ustum..... fh aioteenateaene 
For injections in gonorrhea and eres. : 
vaginitis he employs Pally. O210@02Z10G:.......<02%..... 5) 
B Salicylate of cadmium......3ss. Acig..carbolic........ 06664 388. 
Distilled water. éf = vj rat Ol. gaultheria 3ss.— M. 


—La Medecine Moderne. _—Prese ription. 




















JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA 





SONTAINI. all of the active constituents of FRESH KOLA NUTS (Tonic, 
Stimulant, Carminative, Aphrodisiac), which are extracted by an original 
process, beginning in the very habitat of Kola. VINO-KOLAFRA is a true, 
Restorative Tonic, in a most effective and agreeable form, and one possessing’ 
marked advantages over the ordinary tonic wines of Coca, &c. It produces no 
after effects, can be borne by the stomach, and continued as long as required. 


CARIKOLA coapoww ano Koln T ABLETS 


Containing 1 gr. Papoid __-”” 4 grs. Solid Extract Kola. 














» 





Carikela Tablets combine the Tonic, Stimulating, and Starch-converting pro- 
perties of fresh Kola, in concentrated form, with the digestive power of Papoid. 











Sole Agents for above Preparations: 


JOHNSON & JOHNSON, 92 Wiciam Street, New York. 














Please mention Southern Medical Record. 





}ANTI IKAMN IA TABLETS (se sen nea 


ann KANNIA IAB CUE TABLETS cers 
NTIKAMNIASSALOLTABLETS (2: craaiann's 
"ANTIKANNIA QUININE BSALOTABLETS 2 Sz 


IN bas~‘‘ Surgery 200 Years Ago”’ (Illustrated), also samples and literature 
Hy mailed to physicians only, on receipt of professional card. 


THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo. 





Bina 
AWARD 


Y you are looking for the Best 
en will find it. 


; 5c per Boltle $250 per - 


Please mention Southern Medical Record. 








